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Progress Through Cooperation 


EARS ago the members of the American Osteopathic Association 

were a minority group. In more recent times they represented about 
one-half of the profession. Today 60 per cent of all active graduates 
are members of the Association. WHY? Because they realize the 
necessity for teamwork if osteopathy is to develop into a greater pro- 
fession with wider scope and unlimited privileges. 


In addition to giving his own support every member should attempt 
to secure the membership of his eligible colleagues. 


The goal—every member get at least one new member before Oc- 
tober 20, which is the deadline for Directory Listing of new applicants. 


Just Ready! New Cecil’s Medicine 


NEW (4th) The new methods of diagnosis, new clinical manifestations, and new treatments—all these 
EDITION and many other new things in medicine are included in the new (4th) edition of Cecil's 
Textbook of Medicine. Remade and reset in new type, this is virtually a new book . . . 

truly today’s Practice of Medicine as interpreted by 140 outstanding American authorities. 


There are entirely new discussions of such subjects as Lymphogranuloma Inguinale, Pneumonia in Childhood, 
Staphylococcus Infections, the Nephroses, Classification of Diseases of the Heart, Diseases of the Peripheral 
Vessels, etc. A few of the many rewritten subjects are E pidemic Encephalitis, Diphtheria, Typhoid Fever, Colon 
Bacillus Infections, Undulant Fever, Food Poisoning, Pernicious Anemia and a great many others of particular 
importance. 


Etiology, incidence, symptomatology, prognosis, complications, prophylaxis, diagnosis and treatment — all are 
fully considered, specifically discussed. These authorities overlook no detail that will prove of practical assist- 
ance. They particularly stress treatment—the new treatments being used in today’s practice. 


By 140 American Authorities. Edited by Russert L. Ceci, M.D.. Professor of Clinical 
Medicine, Cornell University Medical College. Octavo of 1614 pages, illustrated. Cloth, $9.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 


‘ 
= 
| = 
4 


Stop the Torment of 
PRURITUS 


Calmitol controls pruritus. Regardless of etiology, regard- 
less of osteopathic measures needed for the correction of the 
causative factor, itching must be stopped—it is your 
patient’s first demand. Calmitol controls itching promptly 
by a well-defined pharmacologic action: Sensory nerve end- 
ings in the involved area are inhibited from transmitting 
the offending impulses; antiseptic action lessens further in- 
sult to the tissues by invading micro-organisms, and the 
hyperemia produced aids in the removal of toxins and 
stimulates tissue repair. 


Calmitol produces dependable relief whenever itching must 
be controlled, as in ivy and oak poisoning, insect bites, 
occupational or medicamental dermatitis, urticaria, ring- 
worm, pruritus ani and vulvae, and in the various exan- 
themata. 


Osteopathic physicians are invited to send for professional 
samples and literature. 


THOS. LEEMING & CO., Inc., 101 W. 3ist St., New York 


ne LIQUID and 


OINTMENT 


“Well, Doctor, you certainly are SAFETY! 


AND Visible PROOF OF 
A CAREFUL TECHNIQUE 


You are protecting both your patient and 
yourself with this trim, ultra-modern, effi- 
cient Castle Sterilizer. It’s two-fold safety: 
Automatically assures a faultless sterilization 
technique...and guards the patient against 
ever-lurking infection. 


keeping up-to-date” 


CASTLE “55” HAS: 


1 Modern Beauty with recessed sterilizer. 
2 China top—acid proof. 
3 Sterilizing Safety. 


“Full-A ic”, with A ic Boiling 
Control and Automatic Cut-off. 


5 Lifetime CAST IN BRONZE Boiler. 


WRITE FOR BOOK 
“MODERN STERILIZATION” 


WILMOT CASTLE COMPANY 


1150 University Ave. Rochester, N. Y. 


‘|CASTLE STERILIZERS 
50 Years of Puality Leadership 
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SUMMIT 


BRIGHT MORNING 
with CIBALGINE “Ciba” 


No sudden blotting out of consciousness. . . No mental 
sluggishness upon awakening. . . Yet adequately prompt 
and sustained is the calming action of CIBALGINE, 
“Ciba”, when pain from any cause demands control. 


CIBALGINE exhibits a synergistic combination of 
analgesic and sedative actions so nicely balanced that 
its occasional substitution for morphine is both desir- 
able and practicable. 


In general medicine, surgery, gynecology and dental 
practice, CIBALGINE, “Ciba”, is found widely adapt- 
able. It is available in tablets or elixir for oral, and in 
ampules for intramuscular administration. It may be 
injected intravenously with the usual precautions. 


CIBA PHARMACEUTICAL PRODUCTS, Inc. 


NEW JERSEY 
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A month’s supply in a purse- 
size package at all druggists. 


REG US PAT. OFF.” 


MENSTRUAL 


solve in a modern, hygienic, com- 
fortable and pleasant manner these 
difficulties. Compactly made of ex- 
tra-absorbent surgical cotton, stitch- 
ed so as not to disintegrate, packed 
in individual cellophane wrappers, 
with individual disposable applica- 
tors, TAMPAX are the Doctor’s 
own way of absorbing the flow. They 
are easy to insert, easy to retain, 
easy to remove, easy to dispose of, 
and so comfortable, effective and 
free from odor that the user is un- 
aware of their presence. Cannot 
transmit infection. 


Regular package and literature on re- 
quest to every physician. 


TAM DAX Incorporated 


DEPT. 0-2 NEW BRUNSWICK, N. J. 
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There many cause for 


ACIDOSIS 


It may be a common cold or any 
febrile disease, it may be nephritis 
or liver disorder, general anesthesia 


or pregnancy ... but whatever the 


cause of acidosis, ALKA-ZANE is 
well designed to restore and main- 
tain the alkaline balance. The citrates, 
carbonates and phosphates of so- 
dium, potassium, calcium and mag- 
nesium in Alka-Zane supply the 
necessary support to the alkali re- 
serve. Alka-Zane is supplied in 


= \ 4 bottles of 1%, 4 and 8 ounces. Trial 


quantity gladly sent on request. 


ALKA-ZANE 


WILLIAM R. WARNER & CO., INC., 113 WEST 18th STREET, NEW YORK CITY 
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| the hot weather, 
when dehydration and 
mineral loss are in evidence, 
the deficiency may be re- 
placed quickly and effec- 
tively by Kalak Water. 
Kalak is hypertonic, pal- 
atable,effervescent. Its com- 
position is uniform and its 
alkali potency is constant. 


KALAK WATER COMPANY OF NEW YORK, INC. 


6 CHURCH STREET e NEW YORK CITY 


SAVE 


HMORITONTAL OF 
StLOW By STEPS 


No. 1380 Morse Colonic Therapy Table 


There is still time for you to obtain a genu- 
ine Morse Table at a saving of $100.00 below 
competitive prices, if you act at once. 


235 No. California Avenue 
CHICAGO ILLINOIS 


you can still buy a Morse Colonic 
Therapy Table $100.00 under the 
prevailing market price, if you act 
promptly. 
The No. 1380 Morse Colonic Therapy 
Table which is now offered at the ex- 
tremely low price of $297.50 is just 
$100.00 under the price asked for a 
similar competitive unit. This vast dif- 
ference of 25% has accounted for the 
marvelous business we are securing on 
these tables. 


However, rising costs of labor and ma- 


terial will not permit a continuance of 
pave v0 this low price. 


TRAP ANO SEWER 


On October 1, 1937 we shall be forced 
to advance the price of the No. 1380 
Morse Colonic Therapy Table to 
$347.50, at which price it will still be 
$50.00 below the market. Only our 
large production will permit this low 
figure. 


Gentlemen: A.O.A,-9-37 


Send me literature of the Morse Colonic Therapy Table, and explain 
your liberal sales plan. 
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GRADUAL 
DESCENT 


under 
complete control 


In the management of the average case of hypertension special care must 
be taken to prevent vascular upsets which not only give rise to much distress, 
but also menace the integrity of the arterial walls. 


Collective experience on a large scale over many years has shown that 
Theominal exerts a marked sedative influence upon the central nervous sys- 
tem. By dilating the peripheral vessels, it also reduces the tension in the 
larger arteries. As a result of these combined effects Theominal causes a 
gradual and gentle reduction of high blood pressure and relieves the accom- 
panying symptoms — congestive headache, vague chest pains, vertigo, 
dyspnea, insomnia. Moreover, by keeping the vessel walls in a more re- 
laxed state, it aids in preventing sclerotic changes. 


DOSE: One tablet two or three times daily. 


Write for booklet containing information on the action and thera- 
peutic uses of Theominal, with excerpts from published reports. 


THEOMINAL 


Trademark Reg. U. S. Pat. Off. & Canada 


For Relief of High Blood Pressure 
Supplied in bottles of 25 and 100 tablets. 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 
NEW YORE, N. Y. WINDSOR, ONT. Sa 


Factories: Rensselaer, N. Y. — Windsor, Ont. 
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HEMATINi¢ 


PLASTULES 


Bard 


Plain and with Liver Extract 


HEMATINIC PLASTULES EFFECTIVE IN SMALL DOSAGE 


The daily dose of three Hematinic Plastules Two types of Hematinic 
Plain yields gratifying results in the average Plastules, Plain and with Liver Extract, are 
case of hypochromic anemia. Each Hematinic now available in bottles of fifty on your 
Plastule Plain contains 5 grains of ferrous prescription. Your patients will find the cost 


iron in a well tolerated, easily assimilated of this medication well within their means. 
Samples on request 


THE BOVININE COMPANY e CHICAGO, ILLINOIS 
DISTRIBUTORS 
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The majority of those difficult, trying 


DYSMENORRHEA 


and metrorrhagia cases respond immediately to 
a prescription for 


LUPEX 


' Capsules of humulus lupulus compound 


Not only do they relieve the pain . . . they are a 
definite, effective treatment, used with satisfac- 
tion by thousands of physicians. 


Samples and literature on 
request. Address Dept. O. 


THE LUPEX COMPANY, INC. GARDEN CITY, L.I1., N. Y. 


THe Best Test Is THE... 
. Cunicat Response 


Here is an opportunity to prove that endotoxic 
infections respond rapidly when treated with 


EDWENIL 


the polyvalent, protein-free, antibacterial agent. The salient points are these: 


(1) The promptness of the response; the defenses are aroused immediately, re- 
sulting in a "shower of antibodies." 


(2) There are no detrimental “reactions” nor unpleasant anaphylactic phenomena. 

Edwenil is indicated in all endotoxic bacterial invasions—respiratory infections, such as 

eumonia, influenza, and colds, septic conditions, such as abscesses, boils, and car- 
uncles; acute specific fevers, such as whooping cough and measles. 


SPICER and COMPANY 


GLENDALE, CALIF. 
P. O. Box 700 


NEW YORK, N. Y. CHICAGO, ILL. 
9 Park Place 911 Burnham Bidg. 


| have never used Edwenil. Please send, without cost or 
obligation, sufficient Edwenil to treat one of the infections 
mentioned above. 


| 
Or. 


(Print it, please) 
Street 


DALLAS, TEX. PORTLAND, ORE. 
834 Allen Bidg. 316 Pittock Block City State 


| 
BS 
# and COMPANY, Box 700 Glendale, Calif. 
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The Longer Lasting 


ANTACID 


does) things 


MODIFIES EXCESS 
STOMACH ACIDS 


Ludozan* provides a pro- 
longed antacid action 
which modifies excess 
stomach acid. This pre- 
vents the recurrence of hy- 
peracidity for hours. 
Ludozan does not inter- 
rupt enzymatic action or 
cause diarrhea, constipa- 
tion or alkalosis. 


PROTECTS STOMACH 


FROM IRRITATION 


Ludozan forms a soothing 
film-like layer on the gas- 
tric wall. This acts as a 
barrier to protect the ten- 
der tissues from chemical 
and mechanical irritation. 
In this way Ludozan, the 
longer-lasting antacid, 
aids nature in its healing 
processes. 


EASILY 
DISPENSED! 


There are 21 separate, plain 
white prescription envelopes 
to a can of Ludozan and Lu- 
dozan with 0.5% Belladonna. 
Each paper contains a uni- 
form dose of I teaspoonful. 


FILL IN and MAIL 


COUPON for SAMPLE 
and LITERATURE 


SCHERING CORPORATION, 
BLOOMFIELD, N. J. \0-9 
I should like samples and literature 


COMPOSITION — Ludozan is an insoluble aluminium 
silicate containing about 12% of soluble sodium silicate. 
For more stubborn cases, Ludozan with Belladonna 
(containing 0.5% Belladonna). 


SCHERING CORPORATION 
BLOOMFIELD - - - NEW JERSEY 


*Reg. U. S. Pat. OF. ©1936, S. C., Bifd., N. J. 


-State............ 
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IN SENILE CONSTIPATION 


Salines are most suitable aperients in senescent atrophy 
of the intestinal muscles. The gentle evacuation provided 


by the salines is important in old-age constipation, where 
gently stimulated peristalsis is demanded. 


is the mineral saline of two-fold benefit. 
By gently increasing peristaltic efficiency 
and heightening osmosis, Sal Hepatica 
acts to rid the intestines of injurious 
waste. By helping to maintain the alka- 


line level in tissues and plasma, Sal 


Hepatica aids in building resistance 
against many ailments. 

Sal Hepatica also stimulates an in- 
creased rate of bile flow from the liver 


into the gall bladder and thence, into 
the duodenum. 

The synergistic constituents of Sal 
Hepatica achieve practically the same 
safe action as those of famous mineral 
spring waters. The sparkling efferves- 
cence makes it easy to take. . . Requests 
for trial sizes of Sal Hepatica and litera- 
ture given prompt attention. Why not 
send for them today? 


Sal Henatica Flushes the Intestinal Tract and 
Aids Nature To Combat Acidity 


BRISTOL-MYERS CO. 
19-HH WEST 50th STREET 
NEW YORK, N. Y. 
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RELIEVES STRAIN .. PROVIDES EXERCISE 


® The Main Spring Arch is not a rigid prop. 
Its resilience supplies two vital supplements 
to your treatment: 1. It provides steady, even 
support of sagging arches. 2. It gives under 
body weight, allowing natural exercise of 
foot muscles. 


Walk-Over Prescription Shoes with the 
Main Spring Arch are successfully used for 


all common foot lesions. 


A complete line of 56 smart styles on 16 
basic therapeutic lasts is available to the 
Walk-Over dealer in your neighborhood. 


WA L we OV » n Remember . . . the effect of your treatment 

i, PRESCRIPTION SHOES shoe prescription will be accurately filled 
FOR MEN AND WOMEN § and checked by trained Walk-Over fitters. 
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1) conditions a patient for most treatments, 


2) removes chronic scales and toxic material from walls 
of intestines, 


3) shows improvement in blood by differential tests, 
i ; . 4) massages colon, ileo-cecal valve and small intestine, 
5) introduces air, or pure oxygen, with water, 
6) reveals condition of entire intestinal tract, 
7) indicates existing pathologies to patient and operator, 


8) gives positive relief from rheumatic complications in 
24 hours, 


9) shows immediate results in ulcers of stomach and 
ulcerative mucous colitis, 


10) employs neither medication, nor irritating rubber 
tubes, 


11) macro-diagnostic observation tubes eliminate guess- 


effectively flushes the intestinal canal after a barium 
meal, in certain x-ray procedures. 


Help to Keep Permit us to verify above statements in your 


. own office, on your own patients. “A new 


approach to defeat Toxemia”, “The etiology 
NASAL TRACT CLEAR of Toxemia in novel aspect” and other de- 


scriptive literature sent on request. 


in time of colds The Associated Laboratories 


4609 B Nicollet Ave. Minneapolis, Minn. 


HEN free ventilation is 
needed to keep the nasal 
tract clear, the use of Penetro 
Nose Drops is suggested as 
an adjunct to your treatment. 
The perfectly balanced medi- 


‘ 


_ cation of Penetro Nose Drops 
og tends to reduce swelling of 
Ae the turbinate bodies and to 
x promote adequate aeration. 


| itemphit, Tennessee f Ikali and alkalin 
Please have my ist deliver to me with. purest 
out charge samples of Penetro Nose Drops, 
for clinical tests. 


earth bromides, prepared to 


Druggist 


ieee enhance prolonged and safe 
sedation and to decrease the 


tendency to bromism. 


NOSE DROPS 
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Take advantage of this 
HELP 


FOOD 


..» fortified with 5 milligrams of 
“effective” Iron and 81 U. S. P. 


Units of Vitamin D in each ounce 


SMALL WONDER that more and more 
physicians are prescribing Cocomalt. It supplies essen- 
tial foods which the normal diet, with its excess of re- 
fined foods, lacks! 

Take Iron, for instance. The 5 milligrams of effective 
Iron present in each ounce-serving of Cocomalt have 
been biologically tested for assimilation. Therefore, 3 
glasses of Cocomalt and milk supply the daily opti- 
mum of iron for the normal patient. 

The Vitamin D in each ounce of Cocomalt is de- 
rived from natural oils and biologically tested for po- 
tency. The Vitamin D aids the system to utilize the 
-15 gram of Calcium, .16 gram of Phosphorus, with 
which each ounce of Cocomalkt is also fortified. 

Because Cocomalt provides all these essential food 


*SMALL AMOUNT; 
VARIABLE 


7.92 GRAMS 


* Normally Iron and Vitamin D are present in Milk in only very 
small and variable amounts. 


+ Cocomalt, the protective food drink, is fortified with these 
amounts of Calcium, Phosphorus, Iron and Vitamin D. 


THE PROTECTIVE FOOD DRINK 


elements in usable form physicians feel free to prescribe 
it. An added recommendation is the fact that the 
creamy, delicious flavor of Cocomalt recommends itself 
to young and old alike. 

Cocomalt may be taken either Hot or Cold. The 
economical 5-lb. hospital size is available for profes- 
sional use while 2-lb. and 1-lb. purity-sealed cans of 
Cocomalt can be purchased at drug and grocery stores 
everywhere. 


Cocomalt is the registered trade-mark 
of R. B. Davis Co., Hoboken, N. J. 


LET US SEND YOU A FREE SAMPLE 


R. B. Davis Co., Hoboken, N. J. Dept. L-9. 
Please send a trial-size can of Cocomalt, no charge. 


Doctor 


Street and Number- 


City. State. 
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"Will it taste good, Doctor? 


Old hats are fun, but new, pleasant tast- 
ing medication is important for young 
patients. When you wish to cause prompt 
alkalinization, prescribe .. . 


BiSoDoL Mints 


They may be chewed, or swallowed 
whole with water. 


BiSoDoL Mints or BiSoDoL Powder 
are useful for neutralizing acidity 
and maintaining alkali balance. 


Free Samples on Request. 


The BiSoDoL CO., New Haven, Conn. 
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The Seal of Acceptance denotes that 
the educational material in this book 
is acceptable to the Council on Foods 
of the American Medical Association. 


INFORMATION YOU WILL WANT AT HAND 


For nearly a generation commercial can- 
ning of foods has been the subject of inten- 
sive research by chemists, biochemists and 
bacteriologists. You know many of the 
noteworthy contributions of canned foods, 
but an occasional layman-consumer still 
clings to some old, unfounded prejudices. 

For your convenient reference, the Nu- 


trition Laboratories, Research Depart- 
ment, of the American Can Company, have 
compiled a complete array of facts about 
dietary requirements, nutritive aspects of 
canned foods, canning procedures, etc. 
A bibliography of scientific literature is 
included. American Can Company, 


230 Park Avenue, New York City. 


110 pages of author=— 


indexed for easy 
reference. 


For your copy mail this coupon to 


American Can Company, 
230 Park Avenue, New York, N.Y. 
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~ VALUABLE REFERENCE BOOK—FREE 
| 
TABLE OF CONTE assembled in one place 
Causes of Food Spailage. Manuractune $6 
Bi fron Requirements... Bleaching or Prebeating 
q C 2 Tapes 12 
Nurumonat Asracts or Foon, Lome). 30 %6 
| | Mineral (Overcoming Storage and of the Homan 
for Toxic Metals ...-- i 
| Federal Tolerances 
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CONSTIPATED CHILD 


Constipation in children often requires 
no more than softening of the intestinal 
contents and lubrication of the tract. 
LORAGA is a plain mineral oil emulsion 


well adapted to this purpose. 


Children like Loraga because of its 
pleasant taste which is attained by skillful 
blending of highly purified ingredients, 
without artificial flavoring. There is no 
objectionable oily taste. And Loraga is 
free from sugar, alkali or alcohol—it 
contains nothing that may interfere 
with its use under any condition, at any 
age period. 

We shall gladly acquaint you with the 
efficiency and palatability of Loraga by 
sending you a trial supply. Please ask 
for it on your letterhead. 


Loraga is available in 16-ounce bottles. 


ournal A.O.A. 
tember, 1937 


2 16 | 
— 
| 
+ 
| 
DA G A 
FN 
3 WILLIAM R. WARNER & CO., INc., 113 West 18th Street, New York City 


The normal, vigorous activity of chil- 
dren, particularly in summer, frequently 
results in an “energy deficit” —accom- 
panied by a failure to gain weight, irrita- 
bility, and listlessness. 

Then, when the diet is corrected, these 
children usually gain weight and lose 
their related symptoms of irritability 
and listlessness. Many physicians are 
now recognizing the importance of ade- 
quate nutrition in these cases. 

They simply add the taste-tempting 
food drink, Ovaltine, to the ordinary 
diet. It has proved of distinct value in 
cases of underweight children. When 
given at meals and between meals, Oval- 
tine contributes an additional source of 
energy, adds extra nourishment, protec- 
tive factors and growth factors to the diet. 

The rationale of Ovaltine in cases of 
underweight and undernourished chil- 
dren is threefold: 


PLEASE MENTION THE JOURNAL WHEN 


WRITING TO ADVERTISERS 


When children are underweight, a correction 
of the diet is often all that is needed 


First—It tempts the taste with its de- 
licious flavor, but in addition, it adds 
appreciable amounts of vitamin B to the 
diet—a definite stimulus to the lagging 
appetite of the child whose intake of this 
important factor is limited. 

Second—Ovaltine itself is easily di- 
gested and imposes no undue strain on 
the digestive function. Besides, it aids 
the digestion of starchy foods and in- 
creases the digestibility of milk. 

Third—It supplements the diet with 
high quality proteins, rapidly assimilated 
carbohydrates, four essential vitamins 
and four minerals. 

If you have an underweight child 
under your care who would be benefited 
by Ovaltine, let us send you a regular 
size package prepaid, for an immediate 
trial. Simply address The Wander Com- 
pany, 360 N. Michigan Ave., Dept. 
A.O.A. 9, Chicago, II. 


Copr. 1937, The Wander Co. 
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Gives perfect uplift. 
Light, comfortable, dur- 
able. Made of cotton, 
linen or silk. Washable 
as underwear. “Type A” 
has thigh straps; “Type 
N,” garters. No two are 
alike; every one is made 
for the patient who is to 
wear it. 


For general support in 
Pregnancy, Visceropto- 


(Picture Shows Type N) 818, Obesity, etc. For 

special support in Her- 

nia, Sacro-Iliac needs, etc., and for Post Operative 
support of incisions. 


SAHLI-ADAMS 
HEMOMETER 


The Instrument of the Specialist 


Makes Hemoglobin Blood Tests 
Easy for the General Practitioner 


This instrument of the specialist, the Sahli-Adams Hemom- 

eter, makes the taking of a Hemoglobin blood test an easy 

matter. The directions are simple and comprehensive . . . and 

by just following them the instrument performs its functions 
. giving accurate Hemoglobin readings. 


The Sahli- Adams Hemometer illustrated (double standard) is 
the last word in compact utility. The two non-fade glass rod 
standards assure permanent accuracy. The double graduated 
glass tube gives readings directly in grams Hemoglobin per 100 
ce of blood. The bakelite housing with wide base lends stabil- 
ity. The outfit is complete—including diluting pipette, non- 
breaking mouthpiece and tubing, dropping pipette, stirring rod, 
tube brush, glass acid vial with hydrochloric acid solution in a 
screw cap bakelite container, and blood sticker. Yet it all fits 
snugly into a case that can slip into your pocket 


Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond Street Philadelphia 


College of Osteopathic 
Physicians and Surgeons. 
1721 Griffin Ave. 

LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The College of Osteopathic Physicians and Surgeons 
requires TWO FULL YEARS OF COLLEGE WORK 


In conjunction with our dealer distributors the Sahli-Adams 
pend (double standard) is offered at $9.00, backed with 

Se game of satisfaction or money back. Your dealer can 
supply you, or if you prefer, send us your order direct, giving 
dealer’s name. 


CLAY-ADAMS CO.» 


oLAV-ADAMS co., Ino. 
25 &. 26th St., 
| New York, N. ¥. 
Gentiemen: 
or money order) for $9.00. 
Sahli - Adams 
and use over 10 
entirely satisfied, | reserve the 
and you will refund my money. 


including physics, general chemistry, organic chemistry, 
zoology, English, social sciences and electives aggregat- 
ing 60 semester units. This work may be obtained in 
any accredited college if of satisfactory character. This 
requirement MUST BE COMPLETED before entering 


osteopathic college whose diploma admits to the exam- 
inations for this license. ADMITTED TO FULL REG- 
ISTRATION SEPTEMBER 1, 1936, BY THE DE- 
PARTMENT OF EDUCATION OF THE STATE OF 
NEW YORK. 
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| | Binder and Abdominal Supporter | 
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| | 
the Freshman class. 
Gummy The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 
& | The fourth or Senior year is altogether practical in 
; character and consists of nine months spent in the Los 
, Angeles County Osteopathic Hospital as assistant in- 
— ternes or clinical clerks. This arrangement really makes 
our Senior year equivalent to a year of interneship. 
MAIL | Affiliated institutions consist of the Los Angeles County 
2 Maternity Service and the Los Angeles County Osteo- 
7 THIS pathic Hospital, a division of the Los Angeles County 
: | | General Hospital. From twenty-five to thirty interne- 
COUPON GOBIND... scecrrcrcccccvesvercesconesesceoscssosesses ships are available on graduation in the Los Angeles 
| | County Osteopathic Hospital and certain other hospitals. 
| For information address the college. 
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For the Relief of the 


COMMON 


NY, 
ETRO COMP 
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x J 
ge pags is offered to the profes- 
sion as an adjunct to your treat- 
ment of the common cold. Penetro 
tends to continue the benefits and the 
relief that your treatment accom- 
plishes. 
The efficiency of Penetro in helping 
to bring about lymphatic action and 
quicker exchange of blood to con- 
gested areas is due to the fact that 
Penetro has a base of mutton suet, and 
contains 113% to 227% more medica- 
tion than any other nationally sold 
cold salve. Penetro is stainless and 


R. E. Travers, D. O. 
c/o St. Joseph Laboratories 

Memphis, Tennessee 

Please have my druggist deliver to me with- 
out charge of P the salve 
with a base of old- fashioned mutton suet, 
for clinical tests. 


Doctor 


Street Address 


City 
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THE SALVE WITH A BASE OF 
OLD FASHIONED MUTTON SUET 


For Muscular 
Soreness and 


Stiffness — 
ABSORBINE Jr. 


To follow up treatment or in emergen- 
cies when treatment cannot be imme- 
diate, recommend that the patient 
take an Absorbine Jr. rubdown at 
home to relieve muscular soreness and 
stiffness. 

For when toxic waste products, such 
as lactic acid, accumulate in muscles, 
they bring pain and stiffness to the 
patient. Absorbine Jr. sends blood to 
the muscles to clear away the ac- 
cumulated waste that’s causing the 
patient’s discomfort. 

Write for a complimentary profes- 
sional-size bottle of Absorbine Jr. 
Observe for yourself its good effects 
used as a rubdown. 


ABSORBINE Jr. 
W. F. YOUNG, INC. 
399 Lyman Street, Springfield, Mass. 
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CORPORATION 


CLEVELaNy. 


HIGH POTENCY CAPSULES 
Smaco Carotene-in-oil 


(CAROTENE IS PRO-VITAMIN A) 


Three-minim gelatine capsules of Smaco Carotene-in-oil are now available, 
each containing not less than 10,000 U.S. P. units of vitamin A activity in 
the form of carotene, Pro-Vitamin A. (List No. 600) 


Smaco Carotene-in-oil is a solution of carotene (Pro-Vitamin A) in oil. Carotene 
(Pro-Vitamin A) is the form of vitamin A activity naturally present in fruits 
and vegetables of the normal diet. Being derived from vegetable sources, Smaco 
Carotene-in-oil is palatable and does not give rise to unpleasant after-taste. Thus 
it offers an agreeable and potent form of vitamin A activity in small bulk for 
therapeutic use. 


Smaco Carotene-in-oil is also available in 5 minim gelatine capsules, each 
containing not less than 4000 U. S. P. units of vitamin A activity, (List No. 500), 
and in liquid form, not less than 7500 U.S. P. units per gram. (List No. 505) 


*The vitamin D concen: Smaco Carotene -with-vitamin - concentrate -in- oil 

from cod liver oil and is 

Inited States. Patent Where it is desired to prescribe vitamin D together with vitamin A activity in 
ae Gonos a palatable preparation of small bulk, Smaco Carotene-with-vitamin-D-concen- 


the laboratories of 


and controlled by trate-in-oil combines Smaco Carotene-in-oil with a vitamin D concentrate.* 
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Organized Osteopathy Today* 
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hicago 


If we are correct that the basis of membership 
support lies in good organization service and a com- 
plete understanding of a profession’s problems, then 
we may take some satisfaction in the study of this 
year’s membership figures. The figures are by no 
means good enough, not while there is an eligible 
practitioner outside the ranks of divisional and na- 
tional associations. But we take the greatest pleasure 
in announcing the highest membership, both national 
and divisional, in the history of organized osteopathy. 
When all who have applied for membership in this 
Association are finally accepted the count will be 
5,310. We confidently predict an increase next year. 


There were 1,843 undergraduate students and 150 


postgraduates in osteopathic schools during the 1936- 


37 school year. This is an increase of 4 per cent 
over last year. Three hundred and ninety-nine doctors 
of osteopathy graduated from six approved colleges 
during the year as compared with 420 last year. 

There is significance, too, in the increase for the 
third successive year of the income of your Associa- 
tion. We were able to report in 1935, after the de- 
pression drop, an increase of 8 per cent in gross 
income over the previous year, in 1936 an increase of 
6% per cent, and this year an increase of nearly 21 
per cent. There have been no expenditures from 
the Association’s investment funds for many years. 
They constitute a backlog against unforeseeable neces- 
sities. Since expense increases proportionately with 
receipts, a closely balanced budget of income and ex- 
pense indicates more work done for the profession. 
Few businesses came through the depression with 
such a steadily increasing proportion of increased 
service in spite of such a tremendous loss of income, 
and few have climbed back so far toward normal. 
We may thank an interested profession and a Board 
of Trustees which collectively knows the value of 
the dollars which osteopathic physicians pay for or- 
ganization services. 


At its convention a year ago the Association ac- 
cepted the proffer of the assets and liabilities, the 
duties and privileges, of the A. T. Still Research 
Institute. Proposed amalgamation of that organiza- 
tion and the American Osteopathic Foundation had 


*Annual Report of Executive Secretary delivered before the Gen- 
eral Sessions at the Forty-First Annual Convention of the American 
Osteopathic Association, icago, July, 1937. 


failed of consummation. During the past year the 
office of the Research Institute was closed, and, with 
considerable technical and legal difficulty, the assets 
were transferred to this Association. They are main- 
tained in a separate fund, pending direction of the 
Board of Trustees or whatever administrative com- 
mittee it shall please the House of Delegates to set 
up. The net worth of the fund after rearrangement 
of the varied assets is more than $31,000. 


The Research Institute did a magnificent piece 
of work for osteopathy. Those of us who watched 
its activities appreciate the difficulties it surmounted 
from year to year. It served a useful purpose. The 
future direction of that effort devolves upon this 
Association and it is no small responsibility. Difficulties 
of selecting directing personnel, of determining pol- 
icies and direction of activities, of meeting the in- 
evitable financial load—all seem to demand the most 
deliberate action. Precipitation of effort, without 
previous adoption of a unified plan, might seriously 
impair the whole activity. 


The Student Loan Fund continues to grow. It 
amounts to more than $15,000. Forty-two loans have 
been granted. Three are pending completion. Eleven 
have been repaid. It is a heart-warming philanthropy. 


We must remind the profession that the service 
efforts of the Association cannot be increased without 
further increase in employed force. Efficiency of 
the present force approaches its limit of output. 


Already unfair and unsupportable burdens of 
work are laid on the members of your official family. 
They admit reluctantly (the more valuable, the more 
readily they admit) that it is humanly impossible to 
carry on practice and do the drudgery of the heavily 
loaded departments, bureaus, and committees. That can 
be relieved by working as rapidly as possible toward 
a system of bureau and committee control and direc- 
tion of policy, the executive duties being undertaken 
by an augmented employed force. That will cost 
more for salaries, wages, rents, and supplies. But 
it will obviate the necessity of driving to despera- 
tion (I am not exaggerating) many national and state 
organization workers. After all, this is a service 
organization. Service is its sole output. It is neither 
right nor efficient to beg from a comparative few of 
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the members of the profession such a large part of 
that service. 


We are, rather obviously, living at the beginning 
of a generation devoted to organization. We have only 
to glance at a newspaper to understand that in- 
dividualism, so far as it affects our social and economic 
contacts, is in eclipse. Not only must the organiza- 
tion be strong, but the greater the necessity for or- 
ganization the weaker is the individual position of the 
nonadherent. We are trying out the effect of a 
voluntary organization in a civilization which is run- 
ning pell-mell into compulsory organization. It has 
worked well, for us. I hope we can keep it. But 
there are rumblings. 


A United States Senator is quoted by the press as 
claiming to represent the views of the President in 
stating that Federal as well as state licensing is prob- 
able, and soon; that the state does not regard as 
important the patient-physician private relationship; 
that in all probability, physicians will soon be govern- 
ment servants; that every citizen will soon be able 
to command the services of any desired physician; 
that this is the next social security step. 


We know the Social Security Board studies com- 
pulsory sickness insurance and extensions of state 
medicine; that some of those assigned to the study 
favor sickness insurance. The surest way to drive 
every physician into his union is for these things 
to come to pass. You must give that your utmost 
consideration. Since the Wichita convention every 
message from your Secretary has predicted this out- 
come. Every prediction made from time to time in 
this connection has come to pass before the time 
predicted. It is fatal to ignore any indicated effort 
for the profession. 


In every divisional society, many of them woefully 
lacking in machinery, and some in ideals, a new 
stepping-up in efficiency must take place. Every state 
society has had set before it by your Public Relations 
Committee in the last two and one-half years a pro- 
gram on social security medicine which has, in most 
instances, swamped the facilities of the state organiza- 
tion. Some, in despair, have not tried to handle the 
problem. Some refused to see the necessity, missing 
the nation-wide trend. A few, even some of the 
smaller ones (to their glory be it said) have taken 
the proffered information and assistance and carried 
through to a successful inclusion of osteopathic service 
in the social security and relief medicine of their re- 
spective states. Some have made effort and failed. 
Your Public Relations Committee chairman will speak 
to this body upon the subject and he must have your 
close attention to his message. 


It is a temptation for your Secretary to discuss at 
length the new effort at public and professional wel- 
fare, but the chairman of that new committee will pre- 
sent to you this timely and important matter. We may 
say that the movement is apparently meeting with ap- 
probation, that we can judge that approval (at least 
partly) by the financial response, that the effort will be 
slow in starting, and that patience is demanded while 
the machine is being built and the effort extended all 
over the country. 


Legislative activity in various states has been tre- 
mendous. Basic science bills were introduced in six- 
teen states this year. Four states enacted such laws, 
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all seriously modified, and some mutilated into travesty 
on qualifying legislation. The motives of those sup- 
porting basic science bills were clearly shown to be 
selfish attempts at dictation and suppression of com- 
petition. No loss was registered through practice acts 
but an unusually vicious attack has been launched by 
state medical societies through efforts with attorneys- 
general and in court. One, observing the whole 
picture, recognizes in the attacker an acute exacerba- 
tion of the same old bigotry and delusion of grandeur 
“sicklied o’er with the pale cast of” public benefaction. 


Our legislative problems change. The old technics 
of offense are being revamped. Present practice rights 
were gained at great labor by the workers in various 
states. Those rights must not be lost through new 
types of regulation devised and urged upon legislatures 
and state and national administrators by the organized 
allopathic profession. 


The reports of the secretary of the Association of 
Osteopathic Examining Boards indicate that, in the re- 
porting states, 881 licenses to practice osteopathy were 
granted in 1936, 681 of them on successful examina- 
tions and 200 on reciprocity or endorsement of 
credentials. Six states, Alabama, Delaware, Mississip- 
pi, Nevada, New Hampshire and South Carolina, (all 
but one of them straight M.D. boards), failed to co- 
operate by providing statistics requested. 


Since the Association began, with the assistance of 
the colleges, to keep personnel records on every oste- 
opathic student, information is more frequently re- 
quired of your Central office, by state boards of ex- 
aminers, both separate and composite, upon the 
authenticity or amplification of credentials presented 
by applicants for licensure examinations. It is a useful 
service gladly rendered by the Association. We repeat 
here what we said a year ago as commentary upon the 
type of licensing examination offered by state boards of 
examiners, that no state board, charged with examina- 
tion in therapeutics, can justify its actions without as- 
certaining the ability of the applicant to “administer 
with passable facility the technically difficult manipula- 
tive procedure which so definitely characterizes oste- 
opathy.” If any examination in therapeutics is car- 
ried out, this feature is essential. 


The Bureau of Professional Education and Col- 
leges, directed by the Board of Trustees, acts as 
an accrediting agency for osteopathic schools. The 
Office of Education of the United States Department 
of the Interior so recognizes it in its directory of in- 
stitutions of higher education. With very few ex- 
ceptions, the law or administrative ruling of licensing 
boards in the various states has acquiesced in that ap- 
proval of standard. The association has worked hard 
for long years to establish that situation. It has been 
expensive of time and effort. The approved col- 
leges and the Associated Colleges of Osteopathy have 
worked in cooperation. It is a success to be viewed 
with pride and a situation to be protected with care. 


Eighteen hospitals have, during the year, upon 
recommendation of the Bureau of Hospitals of the 
A.O.A., acting in conjunction with the American Col- 
lege of Osteopathic Surgeons, been approved by the 
Association for the teaching of interns. Others are 
being studied now. The effort is a comparatively new 
one for the organization and a very necessary one. 


The scientific exhibit, for the third successive year 
in charge of the same efficient chairman, working this 
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year with a committee of representatives from each 
college, offers to you by far the largest and best ar- 
rangement ever. The Associated Hospitals of Oste- 
opathy, all the approved colleges, various other oste- 
opathic institutions, the United States Public Health 
Service, the United States Pure Food and Drugs Ad- 
ministration and the American Red Cross, are all par- 
ticipating in this highly informative exhibit on the 
lower floor of the Stevens Hotel, in its magnificent 
exhibition hall. 


It is impossible to discuss at any length the many 
activities of all the bureaus and committees, the 
various divisions of labor in your Central office, the in- 
creasingly burdened divisional societies confronted 
with new and aggravating problems. 


We may reiterate our statement that it is too bad 
to be required to spend such a great portion of our 
time in the public affairs of our profession that we 
have not done justice to the improvement of our 
knowledge of the osteopathic concept. We pay now 
the penalty for neglect of this important proper posi- 
tioning of the profession in times gone by. We have 
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not turned too much attention to those who have the 
ability to solve our extra-professional problem. But on 
the other hand, we have not given enough attention to 
those of us who are especially interested and trained 
in that which osteopathy adds to the sum total of 
science, There are those in the profession (and not 
all of them are covered by a tremendous burden of 
teaching), who can be put to work at proper research, 
at building, that is, upon our present knowledge an 
extension of the principles which are osteopathy. We 
commend to you the furtherance of that work. 


For your continued support and tolerance in the 
face of error or inability, for frequent evidence of 
your approbation and your appreciation of service 
rendered, we offer the sincerest thanks of your entire 
employed force. We have made an unceasing study 
of your problems. We have analyzed your requests 
for service and attempted to give that service. You 
may depend upon our continuing loyalty and the best 
service which our increasing experience makes 
possible. 


540 N. Michigan Ave. 


Influenza and Its Osteopathic Management* 


EDWARD A. WARD, D.O. 


Saginaw, Mich. 


Influenza is regarded as the last and greatest un- 
controlled pestilence and continues to challenge the 
best efforts of the osteopathic school of practice to 
marshal its scientific resources to combat it. 


It is an acute, infectious, contagious disease, 
characterized by inflammation of the mucosa particu- 
larly of the respiratory tract. 


With modern methods of communication and 
the careful compilation of health statistics, the in- 
cidence of this disease can be followed quite ac- 
curately in all countries through the weekly 
Epidemiological Record issued by the Health Section 
of the League of Nations. This reveals that in- 
fluenza exists to a greater or less extent at all times 
among all people in every country. From these 
studies, and others conducted by the U. S. Public 
Health Service, it has been shown that in this coun- 
try under ordinary conditions the increase «in in- 
fluenza is usually greater from November to March. 
Further study shows that in years from 1920 to 
1935 there were ten brief periods in which the 
mortality from influenza and pneumonia was suf- 
ficiently above the seasonal expectancy to consider the 
prevalence of these diseases as epidemic. These ten 
outbreaks are estimated to have caused an aggregate 
mortality from influenza and pneumonia in the United 
States of about 300,000 persons in excess of the 
normal expectancy. 


We do not know for a certainty what causes 
epidemic influenza, but we are definitely sure that it 
is not due, as the ancients believed, to volcanic 
eruptions, earthquakes, or poisonous gases emitted 
from the stars. 


*Delivered before the Seventeenth Annual Convention of the East- 
ern Osteopathic Association at New York, April 3, 1937. 


It is interesting to note that the word influenza 
was first used by the Italians in 1743 to denote some 
influence, as it was thought then that this disease, 
heretofore known as “epidemic catarrh”, was caused 
by an influence of unknown origin, probably the stars, 
while to the French influenza was known as la grippe 
from the word agripper to attack. 


Outbreaks of this disease may be confined to 
certain communities of areas or they may become 
world wide. No one can foretell when epidemics 
will come, although in England investigators have 
determined that the epidemics seem to be periodic in 
their occurrence unless the time when they are due 
happens to be in warm weather. 


Ancient peoples were familiar with epidemics of 
this disease probably as we know it today. They 
reported great outbreaks of conditions which, from 
descriptions, were doubtless caused by influenza. 
Hippocrates, in 400 B.C., attributed it to changes 
in the wind. Other alterations in the atmosphere, 
comets, and floods were believed to hold some in- 
fluence in initiating any epidemic. Hence, natural 
phenomena were suggested as causative factors as 
it was no doubt felt that something of extraordinary 
magnitude would necessarily have to be responsible 
for the pandemic character of the disorder. 


The disease was described by its present name 
in American medical literature early in the last 
century. The word influenza, then, denoted its epi- 
demic manifestations and atmospheric changes were 
thought of some influence, “Though in some cases it 
has been attributed to contagion.” Isolated cases were 
designated as catarrh even with identical symptoms. 


One of the puzzles associated in the epidemiology 
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of the disease is the reason for its sudden appearance 
in epidemic form after a period of quiesence and 
its startling rate of spread. 


The rather definite explanation for this peculiar- 
ity is given—that if the disease is caused by a germ, 
epidemics occur when immunity is lowered and resist- 
ance becomes feeble in individuals and the virulence 
of the causative organism increases to a higher degree 
as it passes from one person to another. 


The past two pandemics, 1889-92 and 1918-19, 
have been carefully studied epidemiologically, and 
they appear to have occurred in succeeding waves. 
The first waves were relatively mild with few com- 
plications, although large numbers were stricken. The 
second and third waves were of increasing severity 
and were accompanied by a high incidence of fatal 
complications, particularly pneumonia. The death rate 
in the later waves was high, although the number of 
persons primarily infected was smaller. This illus- 
trates the principle that in epidemics and pandemics 
there is an increase in virulence of the etiologic 
agent of a disease which exists in mild endemic 
form. The number of lives lost in the 1918-19 epi- 
demic alone reached the staggering figure of a half- 
million in excess of the normal expectancy. 


Following the 1928-29 epidemic, cities in differ- 
ent sections of the country were selected by the 
United States Public Health Service for a survey 
to determine the morbidity of the disease. The sam- 
ples of the population canvassed comprised not less 
than 10,000 people. From twelve to twenty districts 
were marked off in each city and a house to house 
canvass was made. The total number of cases of 
influenza, grip, pneumonia, and colds for each hun- 
dred persons canvassed ranged from 47.1 in Des 
Moines down to 15.1 in Baltimore. The average, 
except in Baltimore, was 29.7. Fifteen per cent of 
the population canvassed gave a history of having 
had attacks of influenza, while 0.47 per cent gave 
a history of pneumonia. The incidence of pneu- 
monia appears to have been one-third as high in the 
epidemic of 1928-29 as in the epidemic of 1918. 


In New Haven, Conn., in the same year, a survey" 
was made exclusively of school children which re- 
vealed that 53.8 per cent of all the cases of sickness 
was due to respiratory diseases, classified under colds, 
disease of the throat and tonsils, and other respira- 
tory conditions. 


Finkelstein? of Germany groups under “influenza 
in children” all the diseases of the respiratory pass- 
ages that appear as an acute infection. He states 
further that children under 6 months of age seldom 
suffer from an attack of influenza. Up to the fifth 
or sixth year of age, influenza takes a febrile course 
with varying degrees of severity, and the children 
showing a tendency to recurrent attacks are not 
benefited by tonsillotomy. 


The outbreak of influenza in the winter of 
1936-37 started in the West South Central section 
in December, 1936, and spread eastward across the 
Northern States and Westward to the Pacific Coast. 
It was mild in the East and somewhat more severe 
in the West North Central, Mountain, and Pacific 
sections. During the latter part of January, the 
epidemic declined in all sections of the country except 
the Pacific coast area. 
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On January 5, 1937, the Director of the Health 
Section of the League of Nations cabled the U. S. 
Public Health Service that influenza was showing an 
unusually early seasonal tendency to assume epidemic 
proportions in Central and Northwestern Europe 
especially in Berlin, Copenhagen, and London. In 
the latter city the duration of the illness was later 
reported to run from 4 to 10 days with gastro- 
intestinal symptoms rather severe. 


Mortality from influenza and pneumonia in large 
cities for the first week of the present year was 
decidedly higher than the seasonal expectancy in 
two sections, the Mountain and East North Central 
areas, where the rates were 521 and 264 in each 
100,000 cases respectively as compared with an ex- 
pectancy of approximately 175 and 100 in each 
100,000. 


Influenza boosted up the mortality from all causes 
as 95 cities showed during that week a marked in- 
crease over normal expectancy, 14.5 per 1,000 in 
1937 as compared with 13.0 for the same week of 
1934, a winter of fairly average influenza incidence. 
New York papers reported for the week ending 
January 2, 1,571 cases of influenza with 69 deaths and 
1,120 cases of pneumonia with 381 deaths. 


It is interesting to note that Germany, in having 
a similar epidemic the first week of this year, showed 
an identical general rate of mortality as this country. 


The increased travel habits of Europe and the 
Americas in the last fifty years have raised definitely 
the velocity of the spread of the disease when in 
pandemic form. Military activities unquestionably 
favor its general and rapid dissemination. 


It definitely follows travel lanes while spreading 


either by direct, 
contacts. 


indirect, or individual carrier 

Indirect contact is susceptible to control by regu- 
latory ordinances in both civil and military life, per- 
haps even more so than the direct, and certainly 
easier to control than the carrier. 


At Fortress Monroe, during the World War, 
when tableware was used, the highest daily incidence 
of infection was 6 per 1,000 as contrasted with 83 
per 1,000 at Langley Field where mess kits were 
washed by the old “line method.’’* 


Disinfection of dishes by scalding hot water has 
not yet been accorded its rightful value as a public 
health measure. 


After numerous unsuccessful attempts during the 
epidemic of 1889 and succeeding years, to discover 
the specific cause of influenza, Pfeiffer (1892) suc- 
ceeded in isolating a bacillus which abounded in the 
purulent bronchial secretion of patients suffering from 
epidemic influenza, which, he thought, was the prob- 
able cause of the disease. Though that organism 
has been shown to have definite pathogenic powers, 
its specificity in epidemic influenza has not been 
fully proved. 


In October, 1936, from Leningrad* came the 
results of an attempt artificially to provoke infection 
in 110 volunteer subjects by placing pure cultures 
of the influenza bacillus in their nasal passages. The 
cultures were placed on cotton tampons and not 
only were introduced into the nasal passages but also 
were rubbed into the tonsils. This part of the experi- 
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ment having failed to produce the disease, the sub- 
jects then inhaled a spray of live cultures into the 
deeper respiratory passages. Whereupon all the 110 
subjects developed in from four to six hours a clinical 
picture of a toxic infectious state, which persisted 
from one to two days. 


All of these persons exhibited at the earliest 
moment of infection a definite leukocytosis whereas 
in true epidemic influenza leukopenia is found. 


The incidence of the hemolytic streptococcus and 
the pneumococcus was not affected and remained at 
the same level as before the experiment. 


There was not a single case of contagion among 
the hospital personnel favoring contact infection. 


These investigators reached the quite obvious 
conclusion that true epidemic influenza cannot be 
provoked in healthy persons by the bacillus of Pfeiffer. 


Recent research to discover an etiologic virus 
for this disease is much more promising. In 1933-34 
Laidlaw, Andrewes, and Smith,’ collaborating in Lon- 
don, discovered that ferrets can be infected by mate- 
rial from the mucous membrane of patients suffering 
from influenza. A characteristic feverish catarrhal 
condition is produced in the animals and is trans- 
ferrable to healthy ferrets. Since the infective mate- 
rial was passed through a fine filter before instillation 
into the ferret’s nostrils, the causative organism must 
be ultramicroscopic. It has also been found that 
mice can be infected by nasal inoculation, the illness 
being of a fatal pneumonic type. 


Following this research, Francis and Magill,* in 


1935 recovered strains of a filtrable virus apparently 
having an etiologic significance from infected persons 
in several localized epidemic regions in Puerto Rico, 


Philadelphia, and Alaska. Upon inoculating ferrets 
and mice with these strains, the animals developed a 
state of active immunity to reinfection. Further, 
the serum of these animals contained neutralizing anti- 
bodies evidenced by the capacity of the serum to 
confer passive protection to mice against infection 
with the strains of the virus of human influenza. 


These New World strains appear to be immuno- 
logically identical with those recovered in Great 
Britain. 

The London workers observed that immunity to 
reinfection in ferrets following recovery slowly waned 
after three months. 


No virus was recovered from sporadic cases 
diagnosed as influenza. It therefore becomes a mat- 
ter of supreme importance, according to these in- 
vestigators, to differentiate clinically between the 
disease caused by a ferret-pathogenic virus and other 
conditions resembling it. 


The virus from the Puerto Rico 8 strain has 
been recovered after being suspended in an experi- 
mental air tank within one hour and shown con- 
clusively to retain its virulence when inoculated intra- 
nasally into ferrets. None of the ferrets inoculated 
with samples collected from the tank more than one 
hour after suspension of the virus contracted in- 
fluenza, which shows the possibility of it being an 
air-born contagion and the extent of its viability. 


The blood serum of about one-half the adults in 


the British and American urban populations thus far © 


sampled have protective antibodies against the virus 
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of influenza. No antibodies to the virus were found 
in persons in the acute stage of influenza, but these 
developed during early convalescence. 


In November, 1918, Dr. George W. Riley, New 
York City, began compiling comparative statistics on 
the allopathic and osteopathic care of influenza during 
the epidemic at that time. Those were published in 
August, 1919." Briefly, his summary shows that in- 
fluenza cases under nonosteopathic care throughout 
the country had a mortality rate of from 5 to 10 
per cent and in the city of Chicago the rate was 
14.5 per cent. The pneumonia mortality ran from 
26 per cent in Chicago to 64 per cent in New York 
City. These figures are exact because as the author 
stated, these two diseases are reportable in those 
cities. 


To secure osteopathic statistics, Dr. Riley ad- 
dressed a questionnaire to all practicing osteopathic 
physicians in the U. S. and Canada. Two thousand 
four hundred forty-five osteopathic physicians, repre- 
senting every section of the country, reported having 
treated 110,122 cases of influenza with only 257 
deaths or a mortality of one-fourth of 1 per cent. 
They also reported having cared for 6,248 cases of 
epidemic pneumonia with only 655 deaths or a mor- 
tality of 10 per cent. 


A further illuminating feature of these reports 
revealed the fact that few persons contracted in- 
fluenza who, just preceding and at the time of the 
epidemic, had been having more or less regular osteo- 
pathic manipulative treatment. 


To what extent the then prevailing nonosteo- 
pathic treatment contributed to the old-school high 
mortality rate is frankly revealed by Solis-Cohen and 
Githens in their widely used text, “Pharmacothera- 
peutics—Materia Medica and Drug Action.”* They 
condemn the remedies used in those days as follows: 


“The influenza pandemic occurred in 1889-1890. 
Fever and pain marked_the malady and all over the 
world physicians prescribed antipyrine and acetanilid 
with disastrous results. . . In 1918-1919, aspirin and 
acetphenatidin played the same harmful role as was 
played by antipyrin and antifebrin a generation earlier. 
The lesson had not been sufficiently impressed on the 
younger generation of physicians.” 


Barbour and Devenis® state that antipyretics re- 
duce temperature in febrile patients by increasing heat 
dissipation. 


Recent investigations with artificial fever methods 
show that leucocytosis is produced by speeding up 
the output of white blood cells under the stimulus 
of heat. As the blood picture in influenza is a 
leukopenia and a shift to leucocytosis is clinically 
desirable, the use of antipyretics becomes not only 
illogical but definitely detrimental to the welfare of 
the patient. 


Since the epidemic of 1918-19, when osteopathic 
treatment proved to be superior to drug therapy in 
this disease, thousands of cases have been taken care 
of by osteopathic physicians. Our next great en- 
deavor should be to determine the relative speed of 
antibody formation with and without osteopathic care 
in acute cases, and whether or not regular osteopathic 
treatment definitely will prevent the onset of the 
disease. 
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The diagnosis of influenza is largely clinical, and, 
during epidemics, it is relatively easy. The onset 
is sudden, with generalized aching, fever, mild chills 
and marked prostration. Usually the symptoms may 
be accompanied by mild inflammation of the naso- 
pharynx, larynx, and trachea. As stated before, the 
blood picture is one of leukopenia with a relative 
lymphocytosis. 


Complications are many and varied depending 
upon the nature of the epidemic, the presence of 
secondary invading organisms, and the effectiveness 
of the treatment administered. Among the important 
complications are lobar pneumonia and bronchopneu- 
monia, pleuritis, pericarditis, meningitis, acute sinus- 
itis, and otitis media. 


A satisfactory management routine in uncompli- 
cated influenza is as follows: 


(1) Rest in bed; (2) record pulse, temperature, 
and respiration every four hours; (3) bowel elimina- 
tion with daily enema; (4) copious fluids; (5) liquid 
diet; (6) well-ventilated sick room; (7) bed confine- 
ment until 48 hours after evening temperature is nor- 
mal; (8) daily visit and treatment by attending phy- 
sician. 

The specific treatment is osteopathic. The obvi- 
ous objective of treatment is directed to stimulate the 
reticuloendothelial system of the body to combat the 
infection early. 


The spleen, lymph nodes, liver, and capillaries 
of the bone marrow are structures directly concerned 
in producing phagocytic cells. The antibody content 
of the blood is increased by the cellular output of 
these same organs and its germicidal action is stepped- 
up to resist the invading organisms. 


Our attention should be directed to the cervical 
and upper thoracic regions and especially the upper 
rib articulations. Increased ventilation to the lungs 
should be sought by appropriate manipulation to the 
chest cage. The lymphatic pump technic, which has 
become popular in the last few years is a procedure 
of definite value in the treatment of influenza. 


The severity of the case will guide the physician 
as to the length and frequency of treatment appli- 
cation. 


If the patient is seen early, the abortive type 
of treatment is indicated, which is vigorous and 
thorough. Subsequent applications are shorter and 
more conservative. 


The osteopathic care of influenza definitely di- 
minishes the course of the disease in point of time 
and severity. Thus the mortality from uncomplicated 
cases almost reaches the vanishing point. By retard- 
ing the virulence of the invading organisms, appropri- 
ate osteopathic treatment reduces the incidence of 
complications and forces down the mortality rate in 
these cases to a minimum. 


Dr. Still said that the blood and tissues have in 
them a chemical mechanism that is nature’s own 
preventive and cure of disease. “You do not need 
drugs,” he said, “the blood has a hundred drugs of 
its own of which the doctor knows nothing.” How 
prophetically accurate his observation has been 
proved in the osteopathic management of influenza. 
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A Resume of Oxygen Therapy* 


RAYMOND P. KEESECKER, BSc., D.O. 
Cleveland 


Oxygen therapy goes back for its beginning to 
Joseph Priestley (1733-1804), English chemist and 
noncomformist minister, whose contributions to pneu- 
matic chemistry—the study of gases—include the iso- 
lation of oxygen, named by him “dephlogisticated 
air” (phlogiston—old chemistry—active principle of 
fire). This discovery of Priestley’s in 1772 paved the 
way for the overthrow of the old phlogiston chemistry 
and gave the French chemist, Antoine-Laurent 
Lavoisier (1743-94), the clue which led to his im- 
portant discovery that fire results from the union 
of the burning substance itself with oxygen. To 
these two discoveries—the isolation of oxygen and 
the oxygen theory of combustion—the modern sci- 
ence of metabolism is directly related, for it was 
Lavoisier who advanced the important theory that 
animal heat itself is a process of chemistry, that is, 
combustion or oxidation. 


Modern scientific interest in oxygen and the ap- 
plication of that knowledge to therapeutics, however, 
had to wait until as recent an event as the World War. 
It was at this time that another English scientist, 
John Scott Haldane, devised an apparatus for the ad- 
ministration of oxygen to soldiers gassed in the war 
and, suffering from pulmonary edema and pneumonia. 
The achievements of this new therapy, even under 
the difficulties of war field work, aroused the interest 
of the medical world in oxygen as a therapeutic agent. 
Haldane’s book “Respiration,” written out of his vast 
theoretical knowledge and his practical experience, 
has become a classic in that field, the first text to 
develop the possibilities of oxygen therapy. Effective 
clinical administration of oxygen came as a result 
of Haldane’s work, initiated seventeen years ago in 
the great hospitals of England, in the Massachusetts 
General Hospital, and in the Mayo Clinic. Oxygen 
was first administered in a specially built room; the 
use of the oxygen tent followed, at first crude and 
with many defects, until within the last three years 
the tent has been brought to an efficient stage of de- 
velopment. As a result of these years of experimenta- 
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tion and practice, the fundamental facts of clinical 
oxygen therapy are now established: (1) Oxygen con- 
centration of arterial blood may be elevated to ap- 
proximately its normal value by inhalation of oxygen 
in patients with pulmonary or cardiac insufficiency ; 
(2) the concentration of oxygen in the atmosphere 
must approximate 40 to 60 per cent; (3) safe, efficient, 
comfortable and hygienic methods of administration 
are essential; (4) clinical improvement follows the 
fulfillment of these criteria. 


PHYSIOLOGICAL PRINCIPLES 


Any consideration of oxygen therapy must take 
into account the physiological principles which un- 
derlie it. Elementary knowledge acquaints us with 
the fact that ordinary air consists of essentially 20 per 
cent oxygen, 79 per cent nitrogen, and 0.03 per cent 
carbon dioxide, together with certain rare gases 
which are not important to this resumé. In the 
process of body metabolism, oxygen is utilized by the 
various cells of the body, where it has been trans- 
ported by the hemoglobin of the circulating blood. 
The method by which this oxygen is obtained from 
the air in the lungs, air that is being constantly re- 
placed by the act of respiration, is another phe- 
nomenon of elementary physiology. We have learned 
in addition, that not only must these cells receive 
oxygen, but also they must receive it at the proper 
pressure. If the delivery of oxygen is not at the 
proper pressure, harmful effects will be produced, a 
condition known technically in physiology as anoxia, 
or better known by the clinical term anoxemia. 
Anoxemia may be defined as a condition in which 
the cells in the tissues receive their supply of oxygen 
at an abnormally low pressure, or more technically, 
the condition in which the free oxygen in the blood 
plasma in the systemic capillaries is abnormally 
diminished. This failure to maintain the proper 
oxygen tension in the capillary blood results in a 
disturbance of essential body chemistry, i. e., in a 
metabolism disturbance which is brought about by an 
actual “oxygen want.” 


The best example of a slight anoxemia is that 
of the so-called “mountain sickness.” A variation of 
the same thing is the sickness that comes on in an 
airplane, a sickness which is often attributed to mo- 
tion when it may be caused by “oxygen want.” Here 
we have the factor of acclimatization or adaptation 
entering into the picture—what may not disturb the 
pilot may become a serious hazard when the plane 
is used as an ambulance for the transportation of 
seriously sick people. The increased amount of flying 
at high altitudes, which is now being done, becomes 
a problem which commercial aviation must solve not 
only as a matter of safety for the passengers, but for 
the pilot as well. Of actual diseases that produce an 
anoxemia, the best example is pneumonia. 


SYMPTOMS OF ANOXEMIA 


Cyanosis is a rough clinical sign of anoxemia. 
There are many conditions in which the degree of an- 
oxemia will parallel the degree of cyanosis, but this 
does not.happen in all cases of cyanosis. An increased 
carbon dioxide concentration in the tissues will result 
in a cyanosis due to stasis, but the hemoglobin will be 
delivered to the tissues with so little a decrease in pres- 
sure that the harm done by the slight anoxemia will 
not be as great as the degree of cyanosis would lead 
one to believe. Again, the intensity of the cyanosis is 
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dependent upon the quantity of blood, or more ac- 
curately, of hemoglobin in the capillaries of the skin. 
The patient depleted by the loss of blood from hem- 
orrhage, the anemic individual, the patient in surgical 
shock, will have so greatly lessened an amount of 
hemoglobin in the capillaries that he cannot develop a 
definite cyanotic effect, no matter how great is the 
actual “oxygen want,” or anoxemia, present in his 
tissues. A patient of this type will develop an ashen 
gray color which will be evidence of an anoxemia of 
grave extent. In addition to cyanosis and to the 
peculiar color described, a third symptom of anoxemia 
is loss of consciousness. The immediateness of such a 
symptom is familiar to miners, who have seen a pocket 
of methane gas knock out a worker like a blow on the 
head. Among the other symptoms of anoxemia are 
headaches, depression, apathy, drowsiness, loss of self- 
control, loss of sensation, loss of feeling to pain, de- 
lirium, and shallow and frequent breathing. This 
last symptom is especially significant, in that shallow 
breathing in itself may cause an anoxemia. This type 
of anoxemia is usually without obvious cyanosis, em- 
phasizing the fact that it is unsafe to judge the degree 
of anoxemia by the degree of cyanosis. Many of 
these characteristic symptoms of anoxemia are re- 
produced in the course of nitrous oxide-oxygen 
anesthesia, for that type of anesthesia is essentially 
one in which sensation and the pain reflex are abol- 
ished through the introduction of an anoxemia arti- 
ficially produced. 


CONDITIONS PRODUCING ANOXEMIA 

Among those clinical conditions which produce an 
anoxemia, pulmonary edema ranks first. This is 
especially true of those patients who have been 
operated upon for serious abdominal conditions. Tight 
abdominal and thoracic swathing make anything other 
than shallow breathing impossible. The lower portion . 
of.the lung may be in a condition of partial or com- 
plete disuse, but with little or no decrease of blood 
circulating through that unaerated portion, hence, 
failure in oxygenation. The whole process will result 
in mucus accumulation and a tendency to pulmonary 
edema, with its possible actual development. Pul- 
monary edema is the precursor of pneumonia, and 
it is in such cases that Judd of the Mayo Clinic so 
emphasizes the value of oxygen therapy as a routine. 
Immediate provision for its use in all patients who 
postoperatively develop pulmonary edema and go on 
to pneumonia is the best hospital practice. Without 
question, the infrequency of pulmonary edema and the 
rarity of pneumonia in osteopathic hospital practice 
is due to the preventive effects of osteopathic therapy 
postoperatively administered. 


A third clinical condition in which anoxemia may 
be produced is a state which may accompany or follow 
spinal anesthesia—shallow breathing, a cetrain degree 
of shock incident to the operative procedure, ashen- 
gray cyanosis, perhaps nausea, and on to partial, or 
even complete, collapse. It is Lundy, head of the De- 
partment of Anesthesia of the Mayo Clinic, who so 
strongly emphasizes the prompt benefits obtained by 
the use of oxygen administered in the operating room 
by means of the anesthetic apparatus. In such cases the 
role of the anesthetist is widened to include a definite 
therapy. Increasing experience proves that spinal an- 
esthesia should rarely, if ever, be employed unless oxy- 
gen is available in skilled hands. Those cases which de- 
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velop serious symptoms of circulatory depression 
should have continued oxygen therapy in their room, 
following their return from the surgery. 


Another factor to be considered in relation to 
anoxemia is that of time. The anoxemia which comes 
as incident to spinal anesthesia, or which may de- 
velop in the course of any anesthesia, is a matter of 
a relatively short length of time. If immediate treat- 
ment is made available, if the condition has not been 
too long unrecognized, not enough time has elapsed to 
develop the cumulative effects of an oxygen want. If 
the oxygen want is too long continued, however, in a 
patient seriously ill, there will be no possibility of the 
sick individual adapting himself to the anoxemia, no 
compensating mechanism can develop, and the result 
will be fatal. In children the time element is accel- 
erated, for they do not bear anoxemia well. 


APPLICATION OF OXYGEN THERAPY 


Generally speaking, oxygen is to be administered 
for the relief of an acute anoxemia of any type. There 
are cases where the use of carbon dioxide becomes 
a valuable adjunct to the oxygen, in amount up to 2 or 
3 per cent. The use of carbon dioxide in concentra- 
tions of more than 1 per cent causes stimulation of 
the respiratory center and deep breathing. Where 
such stimulation is needed, as during the course of 
spinal anesthesia, as high as 10 per cent carbon dioxide 
is employed. This principle is utilized to initiate 
breathing in the newborn, with concentrations rang- 
ing from 5 per cent, to as high as 30 per cent 
momentarily. 


The use of oxygen, or oxygen and carbon dioxide, 
in the treatment of pneumonia has become so much 
a matter of common knowledge that laymen are apt 


- to question the failure to employ it as a therapeutic 


agent in this disease. There is no question that an 
oxygen unsaturation exists in pneumonia. The 
mechanics and chemistry of that cannot be outlined 
here. It is sufficient to say, however, that four distinct 
things can be claimed for oxygen therapy in pneu- 
monia, even though it is not possible to give statistical 
proof of its value. These four points have been 
enumerated by Potts of the Baylor University College 
of Medicine as follows: (1) It gives greater comfort 
to the patient by making breathing easier; (2) it 
slows the pulse, may slow the respiratory rate, and 
often lowers the temperature; (3) it increases the 
arterial oxygen saturation and relieves cyanosis; (4) 
it appears frequently to prolong life until such time 
as the immunity mechanism is able to achieve 
recovery. 


The final scientific word as to the value of oxygen, 
as shown by the four points just enumerated, has yet 
to be said. It is not possible to show the relation- 
ship between oxygen tension, i. e., the pressure at 
which the oxygen is delivered to the body cells from 
the capillaries, and function. It is true that it is the 
inadequate oxygen tension which produces the 
cyanosis. or more basically the anoxemia. Yet the 
authorities admit that we do not know whether 
anoxemia per se is a factor in the fatal outcome. All 
that is known is that a high degree of anoxemia is 
accompanied bv a high mortality in pneumonia cases. 
There is an interesting contrast between the behavior 
of those cases of pneumonia that are postoperative 
in origin and those which are spontaneous, so far as 
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oxygen therapy is concerned. It seems evident that 
the spontaneous pneumonia, with the additional role 
of an outside invader, i. e., the infection itself, does 
not respond so well as the pneumonia which is purely 
a postoperative result. 


Carbon monoxide poisoning responds to emergen- 
cy treatment by oxygen. The whole problem of the 
treatment of gas poisoning, however, is a distinct one 
of its own and has been recently covered in detail 
by a report prepared by the Committee on Poisonous 
Gases of the American Medical Association. 


Due to the presence of anoxemia in many cases 
of heart disease, the logical conclusion is that oxygen 
therapy would have much to offer in cardiac con- 
ditions. It has been shown, however, by Haldane, 
that the cyanosis so often seen in cardiac condi- 
tions is different in type from the cyanosis seen 
in pulmonary edema and pneumonia. Cyanosis of 
cardiac origin is brought about by slowing of the 
circulation. There may be little change within the 
tissues in oxygen tension, but due to the slowed 
circulation with the greater accumulation of carbon 
dioxide, a severe cyanosis may develop. In fact, 
these cases of heart disease that build up a high 
grade chronic cyanosis establish a compensation 
which enables them to get along very well, and if 
it is destroyed by the use of oxygen, they do very 
poorly. Chronic or congenital cardiac disease is not 
an indication for oxygen therapy, even if there is a 
marked cyanosis. This does not contradict the prin- 
ciple that any condition of acute anoxemia, whether 
cardiac or pulmonary, even if superimposed upon the 
chronically cyanotic cardiac, must have relief by 
oxygen therapy or die. Sick persons do not adapt 
themselves to low oxygen pressure. 


There are cases of heart involvement associated 
with an acute anoxemia which may not only be 
greatly helped by oxygen therapy, but even may be 
tided over a critical period. This is especially true 
in cases of acute coronary occlusion, or acute heart 
failure from any cause and attended with cyanosis 
and marked dyspnea. 


Severe cases of asthma have responded to oxygen, 
but only as a means of relief from the distress of 
the attack; in other words, as an emergency measure 
to be terminated when the spasm has been relaxed 
by other means. 


The use of oxygen and carbon dioxide. the latter 
in a relatively high per cent as stated earlier in this 
paper, has become indispensable for the relief of 
asphyxia neonatorum, and atelectasis neonatorum. 


MEDICAL OR SURGICAL 


The indications for oxygen therapy may be sum- 
marized under two headings: 


In medical conditions—lobar and bronchopneu- 
monia, heart disease associated with an acute 
anoxemia; and asphyxia of the newborn. All other 
conditions in which oxygen is used, and there are 
many of them, cannot as yet be evaluated. 


In surgical conditions—following those operations 
in which pulmonary complications are frequent, listed 
by Judd as arising from operations in the upper 
organs of digestion for cancer and ulcer, for biliary 
obstruction, and thyroidectomy; as a part of an- 
esthesia, especially spinal anesthesia, both during the 


Volume 37 
Number 1 


actual operation and so long as the effects of the 
anesthetic agent are present. 


RESPONSIBILITY FOR ITS ADMINISTRATION 


Oxygen is being employed widely, both in hospital 
and in private practice. In Cleveland, oxygen 
therapy services have been established which supply 
equipment as emergency demands. Usually the phy- 
sician knows little of the physiology of respiration 
and nothing of the specific action of oxygen in 
relation to the pathological physiology of respiratory 
and cardiac illness. Of the mechanics of its ad- 
ministration and the proper use of its equipment, 
he has little knowledge. In the home, the equipment 
is set up and put into operation by a technician from 
the supply house, and usually it is he who decides 
the dosage. In the hospital, interns or nurses are 
placed in the position of responsibility. In both 
situations, the “blind lead the blind.” In medical 
circles there seems to be a total lack of realization 
that oxygen therapy is usually interwoven with the 
life or death of the patient. The administration of 
oxygen calls for special training and medical re- 
sponsibility. Such training should be undertaken by 
any physician who is interested in the physiology of 
respiration, whether he be an internist or an an- 
esthetist. It comes logically in the field of anesthesia, 
but only in case it is taken over by the physician- 
anesthetist, not the nurse-anesthetist. The internist 
or the anesthetist will need to supplement his technical 
knowledge by special study of the pathology of the 
respiratory and cardiac systems. The newness of the 
field has been, in part, one cause for the lack of 
definite medical responsibility. 


SUMMARY 


The entire field of oxygen therapy and its effect 
may be summarized in one sentence, as given by 
Walter M. Boothby, associate professor of medicine, 
Mayo Foundation, University of Minnesota. Says 
Dr. Boothby: “In acute anoxemia, regardless of its 
primary cause, oxygen therapy is a valuable thera- 
peutic and alleviating measure.” 


The osteopathic physician may not need to em- 
ploy oxygen therapy as frequently as the M.D., but 
he will need to employ it in selected cases and should 
be thoroughly awake to its usefulness. In larger 
centers there should be physicians of our school 
properly prepared to assume responsibility for its use. 


Cleveland Osteopathic Hospita: 
3146 Euclid Avenue 
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A Neurological Study of a New 
Method of Treatment for 


Impaired Vision* 
L. van H. GERDINE, D.O. 
Los Angeles 


This paper is concerned with the etiology and 
treatment of impaired vision from the neurological 
viewpoint. I have appended a series of outlined 
descriptions of cases first of patients whom I have 
seen and studied personally, and second, of patients 
formerly treated with whose present status I am 
familiar. I shall use these for the basis of a neuro- 
logical study. 


The total number of cases examined was sixty- 
three. These I have analyzed. They include twenty- 
seven cases of myopia with astigmatism (ten of which 
were recent); twenty-one cases of hyperopia with 
astigmatism in patients under forty years of age 
(three of whom were recent) ; eleven cases of pres- 
byopia with hyperopia and astigmatism—all pa- 
tients were forty years of age or over (eight of 
whom were recent) ; twelve cases of muscle imbal- 
ance, or strabismus, with symptoms of diplopia 
(three of these were recent)—eleven of these cases 
were classified also in the other groups, having 
errors of refraction in addition; three cases of 
astigmatism only (all of these were in the second 
series referred to—those formerly treated whose 
present status is known to me); the Navy group 
—this includes eight patients formerly treated, five 
of whom were officers on the point of being retired 
because of impaired vision, but after taking treat- 
ment, passed successfully the eye examination and 
remained in service, and one of whom, being unable 
to enter the Naval Academy on account of his 
failure to pass a satisfactory eye examination, later, 
after treatment, passed successfully and is now com- 
pleting his second year in the Academy. This group 
is particularly interesting, since naval examinations 
are notoriously rigid. 


All the cases which I have studied showed a 
successful outcome except in a few instances where 
the result is mentioned in a note at the end of the 
history. I have given in each case the refractive 
error as shown by the glasses the patient was using, 
also the amount of vision as shown by tests on the 
Snellen chart. All cases on discharge had full vision 
except as noted on the history sheet. The cases of 
crosseye had also refractive errors so that in my 
special list of crosseye cases, I have given references 
where the case is analyzed under the heading of 
“Hyperopia” or “Myopia.” The treatment averaged 
from six to eight weeks in length and was given 
daily for at least three hours. 


It is difficult to give a satisfactory explanation 
of the results obtained in these cases inasmuch as it 
would not be “in accord with generally accepted 
theories, which are: that errors of refraction are 


*Delivered before the General Sessions at the Forty-First Annual 
ea of the American Osteopathic Association, Chicago, July, 
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either congenital (hyperopia and astigmatism) or 
acquired in early life (myopia). Authorities believe, 
too, that these errors are permanent, often increasing 
in severity, and are usually the result of an eyeball 
which is either too short (hyperopia), or too long 
(myopia), or to a lack of sphericity in the cornea 
(astigmatism), though sometimes they may be due 
to change in the refractive media, and that the only 
remedy for these conditions is glasses. According 
to this conception, all babies are born with a short 
eyeball (hyperopic), and during the development 
period, that is, in the first and second decades, some 
of the eyeballs lengthen enough to become normal, 
some become unduly prolonged, producing myopia, 
while others remain permanently short, causing a 
permanent hyperopia. It is held that while in some 
of the cases, more particularly myopia, disease may 
be found in the eyeball, which is said to — ° 
weakening and hence an elongation (myopia), 
most cases the condition is of a functional ae 
with no evidence of disease in the eyeball, and the 
cause is unknown. No adequate causes have been 
assigned for either astigmatism or hyperopia, except 
that they are congenital, in other words, a deforma- 
tion that the patient is born with. 


It may be said in regard to hyperopic eyes that 
any improvement is due to increased work on the 
part of the ciliary muscle, causing an increased curva- 
ture of the lens, but such an explanation certainly 
could not hold for myopia or astigmatism. 


Let us review, for a few minutes, some of the 
anatomy and physiology of the eye and its muscles. 
The four recti muscles originate from behind and 
extend forward to the front of the eyeball, attaching 
at a short distance from the corneal margin. These 
attachments, of course, are above and below, and 
right and left, for the four recti muscles respectively. 
Contrariwise, the two oblique muscles (superior and 
inferior) originate more from the front of the eye 
socket and proceed backward, attaching to the eyeball 
somewhat posteriorly to the equator, the two attach- 
ments forming a ringlike band, which partially en- 
circles the globe just behind the equator. In reference 
to the origin of the superior oblique muscle as being 
in front of the equator, I refer, of course, to the 
trochlear attachments, since the action of that muscle 
depends on its pull on the eyeball from this attach- 
ment. Uniform action on the part of the recti muscles 
would have a tendency to pull the globe backward 
and flatten its anterior (corneal) surface, thus short- 
ening the anteroposterior diameter. On the contrary, 
the pull exerted by the two oblique muscles would 
tend to bring the eyeball forward and by compression, 
resulting from its ringlike attachment behind the 
equator, it might compress the globe in the region of 
the equator, and thereby produce an elongation. In 
either case a slight distortion of the anterior corneal 
surface might occur, which could account for the 
astigmatism. In this connection I would like to quote 
a statement by the French anatomist Tillaux': 


“In the state of repose, the recti muscles (re- 
tractors) tend to pull the globe backward. The 
oblique (protractors) tend by their simultaneous 
action, to bring the globe forward. These two groups 
of muscles are consequently antagonists. There are 
. two forces tending to draw the eye, the one pos- 
teriorly, the other anteriorly; but these two forces 
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are in equilibrium, both in the state of repose and in 
the state of action (accommodation). As a result, 


the globe remains suspended between them in the 
same position.” 


Normal action, then, would result from complete 
equilibrium between the two opposing muscle groups. 
On the other hand, if for some reason this balance 
were disturbed, one group might have dominant 
action. In the case of the recti, this might result in 
a slight flattening of the anterior surface and shorten- 
ing of the anteroposterior diameter, thereby producing 
hyperopia. If the obliques should exert a dominant 
action, it might result in a slight elongation of the 
eyeball, and produce myopia. In either case there 
might well be some distortion of the anterior corneal 
surface, thereby producing astigmatism. The sug- 
gested explanation for the loss of equilibrium is 
prolonged muscle tension, or hypertension, which is 
exerted in the one case on the obliques (myopia), 
in the other case on the recti (hyperopia). A further 
suggestion is that the excessive action on the obliques 
is associated with a strain to see at a distance; on 
the contrary, that excessive action of the recti is the 
result of strain to see at the near point. 


This explanation is implied by W. H. Bates® as 
a result of his experimental work on animals and 
clinical tests on human beings. He would, for ex- 
ample, sever the obliques and stimulate the recti, 
producing shortening. On the contrary, he found 
that by cutting the recti and stimulating the obliques 
he produced lengthening, and in both cases he ob- 
served corneal changes. Dr. Bates did his work in 
the Columbia University Laboratory of Physiology. 
He was a lecturer in the New York Postgraduate 
Medical School, also assistant ophthalmic surgeon in 
the New York Eye and Ear Infirmary. His experi- 
mental work has not been accepted, though I can find 
no evidence of any investigations to disprove it. 


As the great thinker Herbert Spencer says: 
“There is a principle which is a bar against all in- 
formation, which is proof against all argument, and 
which cannot fail to keep a man in everlasting ignor- 
ance. That principle is condemnation before inves- 
tigation.” This same principle might apply to the 
condemnation of Dr. A. T. Still’s ideas. 


There are not a few suggestions in allopathic 
literature bearing on the cause of elongation of the 
eyeball in myopia, attributing it to the action of the 
extrinsic muscles. Parsons’, in mentioning the pos- 
sible causes of myopia, quotes Donders who says that 
it may result from “pressure of the extrinsic muscles 
in strong convergence.” In Fuchs’ “Textbook of Oph- 
thalmology”* a quotation from Stilling appears : “Elon- 
gation ... [occurs] from pressure of extrinsic muscles, 
especially in convergence, by the internal and external 
recti, or by the obliques, which surround the eye like 
a sort of noose.” Stilling is also quoted by De 
Schweinitz®: “The superior oblique may compress the 
eye in convergence due to low position of the trochlea 
increasing the force of this muscle on the globe.” 
Duane® says: “It is not improbable in small children 
who cannot accommodate by augmenting the con- 
vexity of the lens, that the effort to insure clear 
vision may result in the elongation of the eye to obtain 
a better focus; and in this manner it may be possible 
that such ocular prolongation will be transitory first 
and permanent afterward. In such patients it would 
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perhaps be sufficient to have a very small anteropos- 
terior augmentation to produce considerable effects, 
because while in the adult each millimeter in length 
represents an increase of 3 diopters, in the refraction 
of small children it means a change of about 5 
diopters.” 


The change in the eyeball might also produce 
the change in the cornea and produce astigmatism. 
Astigmatism can apparently be produced voluntarily. 
In an article by Davis’, it is stated that there was a 
house surgeon at the Manhattan Eye and Ear Hos- 
pital who had 1% diopters of astigmatism in each 
eve, but that he could at will increase this to 2 
diopters in the right eye and 1% in the left. He also 
did it with the upper lids held up, and also when 
under the influence of scopolamine; thus the influence 
of the lids and of the ciliary muscle was eliminated. 
Dr. Davis concluded that the change in the cornea 
was “brought about mainly by the external muscles.” 


There were twelve cases in my list of strabismus 
due to muscle imbalance, or lack of coordination on 
the part of the extrinsic muscles, resulting in in- 
ability of the two eyes to be absolutely parallel, as 
is the case with the normal eye. These cases were 
treated successfully by training the squinting eye so 
as to produce harmonious action between the two. 


Regarding presbyopia, my material is too small, 
perhaps, to warrant any general conclusions. How- 
ever, even though the recorded cases may be few, it 
is nevertheless necessary to explain them if possible. 
Explanation is based upon the powers of accommoda- 
tion noted by various observers when the lens has 
been removed by operation. It was noted in a certain 
number of cases that the lensless eye could see in 
the distance as well as near with the same glass. 
Professor Forster® of Breslau reported a series of 
twenty-two cases of apparent accomrnodation in eyes 
from which the lens had been removed for cataract. 
The patients ranged in age from eleven to seventy- 
four years. Woinow® of’ Moscow reported eleven 
similar cases, the patients being from twelve to sixty 
years of age. Loring’ reported the case of a young 
woman, eighteen years of age, who, without any 
change in her glasses, read the twenty line at twenty 
feet, and also diamond type at from five inches to 
twenty. Davis™, referred to previously, writes of a 
patient who appeared to accommodate perfectly, after 
his lens had been removed, while using distance 
glasses. He brought this patient before the New York 
Ophthalmological Society. During the accommoda- 
tion, the ophthalmometer showed that the corneal 
curvature was changed and that the cornea moved 
forward a little. Under scopolamine these changes 
took place as before. They also took place when the 
lids were held up. With the possible influence of 
lid pressure and of the ciliary muscle eliminated, Dr. 
Davis concluded that the changes “must have been 
produced by the action of the external muscles.” 
Kirby’, in reference to aphakia (the lensless eye), 
says: “Young persons often develop powers which 
simulate the function of accommodation.” Fuchs** 
also says. concerning the subject of aphakia: “In 
rare cases an apparent accommodation is present due 
to small pupil or minute opening in an opaque cap- 
sule, or for unknown reasons.” De Schweinitz™ says: 
“Apparent accommodation has been noted in aphakia.” 
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His theories in explanation of this phenomenon are: 


(1) Increase in index of refractive media. 
(2) Partial regeneration of the lens. 
(3) Pupil contraction. 
(4) Small opening in the after cataract. 
(5) Contracting the fissures of the lids. 
_ (6) Forward bulging of the anterior surface of 
vitreous. 


(7) Adjusting the glass close to, or farther from, 
the eye. 


I might add the further suggestion that it is due 
to the interpretation by the mind of diffusion circles, 
and lastly, unknown causes. 


It would seem, then, that there may be a power 
in the external muscles which could have an auxiliary 
action which would explain the above phenomenon, 
and that this action might be produced in presbyopic 
cases, where it was not being utilized, by appropriate 
education of the muscles. 


All the conditions mentioned above are treated 
usually with glasses, although the glasses, while help- 
ing the vision, do not cure it nor even necessarily 
prevent the progress of the affection. Sidler- 
Huguenin™ states that the majority of myopic cases 
grew steadily worse, in spite of all the skill he could 
apply to the fitting of glasses for them. Parsons*® 
says, in connection with the treatment of hyperopia: 
“Unless there are definite symptoms, there is no rea- 
son for insisting upon the use of glasses in the young 
or middle-aged. In elderly people the hypermetropia 
must be corrected for near work.” He further says: 
“Little weight should be attached to the old observa- 
tion that the circular fibers of the ciliary muscle are 
hypertrophied, the meridional atrophied in hyper- 
metropia.” As for astigmatism, he says: “Regular 
astigmatism is the only form which permits of optical 
correction.” Parsons goes on to explain, “When the 
cornea has its directions of greatest and least curva- 
ture at right angles to one another, the condition is 
called regular astigmatism.” Other forms of astig- 
matism cannot be corrected. 


In the use or abuse of vision, the question of 
strain inevitably comes up, and it is probably uni- 
versally present in cases of abuse. The symptoms 
are well known and are grouped under the term 
“asthenopia”, which involves headache, a feeling of 
distress, irritability, probably often nervous insomnia 
— _— indigestion, as well as blurring of vision 
itself. 


Many persons, who, when tested, appear to have 
normal vision, but who suffer the typical symptoms 
of eyestrain, wear glasses with the hope of obtaining 
relief. Others in this class do not, perhaps, realize 
that vision is involved as a cause, and hence suffer 
the symptoms. In all my series of cases there was 
relief of the eyestrain symptoms, and this relief ap- 
parently has persisted, as shown by letters from for- 
mer patients. One patient being treated as long ago 
as 1926 now writes that up to the present time he 
does not realize he has eyes. Eyestrain is generally 
supposed to be the result of imperfect vision with the 
consequent attempt (or strain) to see. The prob- 
ability is, on the contrary, that eyestrain more often 
is due to intensive muscle action on the part of a 
normal eye because of the object looked at being 
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unknown, that is, an undue amount of time and at- 
tention are taken to obtain perfect recognition, and 
it is this prolonged attention (or concentration) 
which throws too much work on the eye muscles for 
the time being. If this is kept up and becomes a 
habit, the muscles develop a constant hypertension, 
and it is this which is the cause of the symptoms 
and the cause of the slight shortening, or elongation, 
as the case may be, of the eyeball, by interfering 
with the normal equilibrium between the obliques, 
on the one hand, and the recti muscles on the other. 
The predominant action of the obliques, as explained 
above, is due to the strain to see at a distance, and 
the predominant action of the recti, due to strain to 
see at the near point. According to this theory, then, 
the strain (muscle tension) is the result of faulty 
habits of using the eyes, particularly prolongation 
unduly of the act of seeing. 


The eye is a passive organ like the ear and the 
other organs of special sense, and strain to see is 
abnormal. The proper way to see is to make no 
attempt to see. Otherwise, staring or straining will 
result, and hence the muscle tension with its effects. 


Mental activity requires a certain amount of ef- 
fort, even though it may be very slight. Unduly 
prolonged activity, or concentration, requires more 
effort, and all mental effort is expressed in the ten- 
dency toward motor activity. Therefore, during this 
sustained attention, the working period becomes pro- 
longed at the expense of the resting period and tends 
to produce persisting excessive muscle tension. This 
idea will be found in Ribot’s “Psychology of Atten- 
tion’’* and is utilized in regard to the eye muscles 
as a cause of strain by Bates ** and by Arnau’®. The 
main object of treatment would be to produce relaxa- 
tion by training the patient to use his eyes properly, 
and passively, and to relieve the muscle and mental 
strain referred to above. 


According to the osteopathic concept of disease, 
health is the result of normal structure and normal 
function, the body having its own restorative forces, 
which should work successfully, providing there is 
nothing to interfere with the normal action of these 
forces. The osteopathic physician attempts to find 
the disturbing element and remove it, and this, he 
believes, is to be found in abnormal structural rela- 
tions. We know that there is a close relationship 
between the cervicothoracic part of the spine and 
the eye through nerves which influence the blood 
supply of the head. Circulation here, as elsewhere 
in the body, is of paramount importance in improving 
the function of a part, in this instance, vision. Hence, 
the value of the osteopathic structural work and of 
other physical methods tending to improve the cir- 
culation and to produce a temporary hyperemia. An- 
other feature, however, is involved, namely, the faulty 
habits of vision producing muscle strain with the 
resultant disturbance of vision, and the correction of 
these conditions, resulting in the restoration of normal 
vision. This is, then, another illustration of the 
osteopathic concept that nature is capable of re- 
establishing normalcy if the disturbing influence is 
removed. 


The representative case histories accompanying 
this paper represent both patients seen by me under 
treatment and former patients contacted by me in order 
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to ascertain permanence of results. This latter group 
covers forty-two cases, and includes myopia, hyper- 
opia, presbyopia, astigmatism and strabismus. The 
time of their treatment ranges back as far as 1926 
when the longest standing case was treated. Most of 
these patients remain free from symptoms. There 
have been a few mishaps, to be sure. For example, in 
one case of double vision which had been treated suc- 
cessfully in 1930 the patient last winter contracted a 
very severe case of bronchial pneumonia, during which 
he nearly died, according to his statement. There 
was a return of muscle imbalance, evidently caused 
by his weakness. There were very few cases, how- 
ever, like this one. 


It is interesting to conjecture on the possible 
effect of this type of treatment for prevention of 
blindness. Authorities have said that one common 
cause of blindness is progressive myopia. If treat- 
ment, then, can relieve progressive myopia before it 
is too late, it could prevent possible blindness. I have 
cited an illustration in my group of representative 
case histories. 


The essential object of treatment is directed 
toward obtaining relaxation of the muscular system 
in order to restore normal muscle tonicity and also 
to educate the patient to use the eyes properly; in 
other words, to train him to see without trying to see. 
The patient is taught to look directly at the object 
regarded so that the picture will fall on the fovea 
centralis of the retina. This is the point for sharpest 
vision. Invariably I have found that patients with 
defective vision do not center properly on the fovea 
when looking at an object. This is called “eccentric 
fixation.” The picture is then not on the fovea but 
on an adjacent part of the fovea where vision is not 
as keen. The fovea is a very small area and con- 
sists only of cones; hence, it is essential that the 
patient, to get the best vision, should so fixate the 
eyes on the object regarded that the picture may fall 
on this fovea. 


The success obtained in the cases whose records 
are appended satisfies me that results are obtained. 
I would emphasize in this regard particularly the five 
Navy officers referred to previously who were on the 
point of being retired on account of deficiency in their 
natural vision, but who successfully passed their eye 
examinations later after having undergone the treat- 
ment. Not only were they retained in the service, but 
four of them have been promoted. The theories above 
mentioned, though not in accord with the present 
generally accepted ideas, have been suggested by 
their various proponents as possible explanations of 
the results obtained. There may be better explana- 
tions than these, and more in accord with the accepted 
ideas, but my main object is to call attention to the 
fact that vision is often capable of being restored 
by the body itself, as Dr. A. T. Still maintained, if 
the physician will aid the body to use its own restora- 
tive means. 


CASES OF PRESBYOPIA, HYPEROPIA, ASTIGMATISM 
(Recent) 


(1) A. J.: aged 28 years, glasses = 24 years. 


Correction 


+ 1.25 + 1.25 ax. 90 
L +2.00 

R 10/50— 20% 

L 10/10—100% 
Hyperopia and astigmatism 


Vision 


Diagnosis 


a. — 
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(2) G. 1.: aged 39 years, glasses for 2 years. 
Correction R + 3.00 ax. oblique 

L + 4.00 ax. oblique 
Vision dons 15%—both eyes 
Diagnosis Astigmatism 


(3) P. L.: aged 17 years, glasses several months. 


Correction... R + .75 

L + 1.00 
Diagnosis ...Hyperopia 
Special symptoms........ Severe eye-strain and double vision 


from muscle imbalance 


(4-7) D. B.; R. H.; N. T.; S. N.: These four were in the 
forties and were having difficulty in reading and close 
work. They were advised to use glasses. They were 
unwilling to do so, and after treatment their symptoms 
disappeared. 


Diagnosis Incipient presbyopia 


CASES OVER 50 YEARS OF AGE 
(8) G. H.: aged 52 years, glasses for 15 years. 


Correction ................ R + .25 add. + 1.25 
L +.25 add. + 1.00 


R 10/10—100% 
L 10/10—100% 
Special symptoms............ Eyestrain not completely relieved 
by glasses 


(9) J. H. S.: aged 53 years, glasses for 25 years. 


R +.25 + .50 ax. 90 add. + 1.50 
L +.25 + .50 ax. 90 add. + 1.50 
Vision  ....... 10/30—35% 
R 10/15—65% 
Diagnosis Hyperopia and presbyopia 


(10) E. K.: aged 55 years, glasses for 3 years. 
Correction R + 1.75 add. + .75 
L +1.75 add. + .50 


Vision ... ...R 10/30— 35% 
L 10/10—100% 


Eyestrain for distant as well as 
near vision 


(11) F. M. D.: aged 70 years, glasses for 25 years. 


Special symptoms................ 


Correction............ Both eyes + .25 t. 50 ax. 90 add. + 2.50 
Vision R 10/20—50% 

L 10/15—65% 
Diagnosis............ ae -Hyperopia and presbyopia 


_Eyestrain for distant as well as 
near vision 


Special symptoms... 


CASES OF MYOPIA AND ASTIGMATISM 
(Recent) 


(1) W. H.: aged 12 years, glasses for 3 years. 


Correction = R — 1.25 

L — 1.00 

L 10/40—25% 
Diagnosis Myopia 
(2) L. M.: aged 12 years, glasses for 3 years. 
Both eyes — 1.75 — 37% ax. .75 

L 10/40—25% 
Special symptom........................... Diplopia 
Diagnosis .....M yopia and astigmatism 


(3) D. H.: aged 15 years, glasses for 4 years. 
Correction 


Vision R 10/200—5% 
L 10/200—5% 
Diagnosis Myopia and astigmatism 
(4) L. K.: aged 18 years, glasses for = years. 
Correction — 1.75 — 25 ax. 189 
75 
Vision Both eyes 10/70—15% 
Diagnosis Myopia and astigmatism 


(5) W. U.: aged 32 years, glasses for 15 years. 


Correction R — .50 — .25 ax. 180 
L —.50 

Vision..... Both eyes 10/30—35% 

Diagnosis.. Myopia and astigmatism 


(6) J. B.: aged 11 years, glasses for 2 years. 


Correction R — 4.00 — 1.50 ax. 180 
L —3.50— .50 ax. 180 


2/200—1% 
On discharge—both eyes 10/15 
Myopia and astigmatism 


(7) R. W.: aged 21 years, glasses for 8 years. 
R — 2.25 — .50 ax. 180 
L — 3.00 — .50 ax. 180 
Vision R 10/200—5% 
Both eyes—on discharge 10/15—65% 


(8) O. B.: aged 19 years, glasses for 3% years. 
Correction ................... R — 1,00 — .50 ax. 90 


L — 1.25 
R 10/30—35% 

L 10/50—20% 
Myopia and astigmatism 


(9) R. J.: aged 22 years, glasses for 17 years. 
Correction R — .25 — .50 ax. 180 


L 10/15— 65% 
Special symptom Strabismus with diplopia 
Diagnosis ...Myopia and astigmatism 


(10) M. L.: aged 27 years, glasses for 17 years. 


L — 3.50 
Vision.............. Both eyes 5/200—2%% 


On ) eyes 10/30—35% 
Diagnosis ..Myopia and choroiditis 
CASES OF STRABISMUS 


L. M.: See Case No. 2 above. 
R. J.: See Case No. 9 above. 
P. L.: See Case No. 3 in hyperopic group. 


NAVY GROUP 
(Former Patients) 


(1) Aged 17 years, glasses for 6 years. 


R — .25 — .75 ax. 180 
L — .25 — .50 ax. 180 
Vision . R 20/30— 65% 
L 20/20—100% 
(2) Aged 44 years, glasses for 12 years. 
Correction ...... oR + .50 ax. 90 
L + .50 ax. 90 
Vision R 10/10—100% 
L 8/10— 80% 
Special Strabismus with diplopia 
(3) Aged 37 years, glasses for 3 months. 
Correction R —.25 
L — .75 — .25 ax. 180 
L 10/30— 35% 
Diagnosis Myopia and astigmatism 


(4) Aged 54 years, glasses for 14 years. 


Correction R + 1.50 added + 2.25 
L + 1.50 added + 2.25 
L 10/30—35% 
Hyperopia and presbyopia 


Special souupanien Strabismus with diplopia 


(5) Aged 27 years, glasses for 2% years. 


Correction Both eyes — 1.50 
Vision Both eyes 10/20—50% 
Diagnosis Myopia 


— .25 — .50ax 
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(6) R.C. W.: aged 23 years, glasses for 6 years. 

Correction Both eyes —.75 
Vision Both eyes 15/20—75% 
Diagnosis Myopia 


(7) J. W. C.: aged 31 years, glasses for 11 years. 

Correction Both eyes — 1.50 added + 1.00 
Vision Both eyes 20/100—20% 
Diagnosis Myopia 


Correction 
Vision Both eyes 10/20—50% 
Diagnosis Myopia 
Note—Patient did not bring glasses, and said they gave no 

relief for his eyestrain 


COMMENTS 


Case No. 1 was unable to pass the preliminary eye ex- 
aminations to enter the Naval Academy. After the treat- 
ment in the summer of 1935 he successfully passed the 
eye examinations and entered the academy. At present 
he is finishing his sophomore year with vision all right. 


aged 23 years, glasses for 3 years. 


Cases Nos. 2 to 6 inclusive, were officers who were 
fearing enforced retirement from the service on account 
of their eyes. After treatment they all succeeded in 
passing their examinations and were maintained in the 
service, and four of them have been promoted. 


Case No. 7 will not take his next eye examination 
until December. 


Case No. 8 was an ensign who had failed his eye 
examination and was given an interval of one week for 
another and final examination. He took treatment for 
this week, but was in an extremely nervous state and 
failed to pass his final eye examination and was retired. 


HYPEROPIA AND ASTIGMATISM 
(Former Patients) 


Bit 
Correction 


aged 40 years, treated 1930. 


R + .75+.75 ax. 90 

L + 1.25 + .50 ax. 90 

R 10/15— 65% 

L 10/10—100% 

Comment: Patient had strabismus (crosseye) with diplopia 
(double vision). Results maintained until winter of 
1936-37, when he had a severe case of bronchial pneu- 
monia, with a resultant return of muscle imbalance. 


(2) A. G.: 
July, 
Correction 


Vision 


Lone 48 years, glasses for 25 years, treated 


Both eves + 1.50 
Both eyes 10/15—65% 

Note: Had developed eyestrain for reading. 

(3) J. D.: aged 48 years, treated 1930-31. 

Vision 


R 10/10—100% 
L 10/10—100% 
Comment: Was developing symptoms of eyestrain and 
glasses for reading had been recommended. She is 
now 54 years of age and has not used glasses to date. 


(4) we aged 8 years, glasses for 3 years, treated Sept., 


Correction R + 5.00 

L 
Both eyes 5% 
Strabismus (crosseye) with diplopia (double 


Vision 
Comment: 
vision). 


(5) 4 - R.: aged 29 years, glasses for 18 years, treated 


Correction 


R + 1.50 — 1.25 ax. 30 

L +1.75— .50ax.90 

Vision Both eyes 10/20—50% 

Comment: Glasses gave no relief for the eyestrain; re- 
sults good to date. 


(6) M. B.: aged 39 years, glasses for 8 years, treated 


summer, 1936 

Correction R +.50+.75 ax. 180 
z. + .75 ax. 180 

R 10/30—35% 

L 10/15—65% 


Vision 


ournal A.O.A. 
tember, 1937 


(7) A. T.: aged 16 years, glasses for 14 years, treated 
fall, 1933. 


Correction ...R + 2.50 + 2.00 ax. 90 

L + 3.50 + 2.00 ax. 90 

R 10/30—35% 

L 10/50—20% 

Comment: Patient had had strabismus seed 14 years. 
sults good to date. 


(8) J. J.: aged 16 years, glasses for 13 years, treated 
summer, 1935. 


Correction 


Vision 


Re- 


R +2.00+ .50 ax. 90 
L + 1.00 + 1.00 ax. 90 
R 10/20—50% 
L 10/15—65% 


Comment: Internal strabismus since 3 years of age. 


(9) W. K.: aged 16 years, glasses for 6 years, treated 
summer, 1936. 


Correction 


Vision 


R + 2.50 + 2.25 ax. oblique 
L + .75+2.25 ax. 90 
R 10/70 
L 10/40 
On discharge R 10/15 
L 10/10 


(10) Mrs. H. A. L.: aged 26 years, glasses for 19 years, 
treated 1929. 


Correction 


Vision 


R + .50+.50 ax. 90 
L +.50+ .50 ax. 90 
R 15/15—100% 
L 15/20— 75% 


Vision 


HYPEROPIA 


(11). V. G.: aged 12 years, glasses for 8 years, treated 
summer, 1926. 

Correction .............-.-... R +1.25+ .50 ax. 90 

L +1.50+ .50 ax. 90 

R 15/30—50% 

L 15/40—37% 


Vision 
Note: Internal squint. 


(12) E. L. HL: 
treated 1925. 
Correction 


aged 35 years, glasses for 20 years, 
R + 1.50 
L +1.25 
R 10/30—35% 
L 10/20—50% 


Vision 


Sept., 
Correction | 


aged 40 years, 


glasses for 4 years, treated 
1932. 


R +.25 ax. 180 
L +.25 ax. 180 
“Both eyes 10/15—65% 


Vision 


(14) C. M.: 
1932. 


aged 38 years, glasses for 5 years, treated 


R + .50++ .25 ax. 180 
50 


L+. 
Vision Both eyes 10/10—100% 
Note: Was given glasses for eyestrain, but without relief. 


(15) L.-S.: aged 40 years. 
Correction 

Vision 
Note: Symptoms of eyestrain. 


(16) H. S.: aged 46 years, 
summer, 1934. 


Correction 
Vision 


Correction 


Both eyes + 1.50 
Both eyes 10/10—100% 


glasses for 8 years, treated 


Both eyes + 1.00 ax. 90 
Both eyes—normal 


PRESBYOPIA 
(Former Patients) 


(1) L. N.: aged 48 years, treated summer, 1936. 
Vision Both eyes—normal (for distance) 
Note: Patient had eyestrain from near work. Was told 


he would need glasses. Took the treatment instead, 
and does not use glasses to date. 


| 
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J. F. T. O.: aged 51 years, glasses for 30 years, 
treated summer, 1936. 


Correction Both eyes + 1.25 
Vision Both eyes 10/30—35% 
Diagnosis Hyperopia and presbyopia 


Note: Eyestrain for distant vision, and more recently 
for near vision. No glasses to date. 


(3) J. M.: aged 51 years, glasses for 36 years, treated 
winter, 1932. 


Correction R + 1.00 add. + 2.00 

L + 1.00 add. + 2.00 
Le Distant vision fairly good, but symptoms of 

eyestrain 
Diagnosis Anisometropia and presbyopia 
Note: No glasses to date. 
STRABISMUS 

(1) L. E.: No. 1, Hyperopia—Astigmatism group. 
(2) V.H.: No. 5, same group. 
(3) J. J.: No. 9, same group. 
(4) Mrs. H. A. L.: No. 12, same group. 


W. F. H., No. 4, Navy group. 
(6) W. K. H., No. 2, Navy group. 
A. T.: No. 8, Hyperopia—Astigmatism group. 
(8) M. R.: 27 years of age, glasses for 10 years. 
Note: Glasses not produced, which she wore for this con- 
dition. 
Vision Good 
Treated in 1931. 
(9) B.H.: No. 3, Myopia and Astigmatism group. 
General Note: The above cases were restored to normal. 
MYOPIA AND ASTIGMATISM 
(Former Petuape Recently Contacted With Reference 
to the Permanency of Results) 


(1) J. M.: aged 16 years, glasses for . years. 


Correction — 1.75 — .50 ax. 90 
t — 1.75 — .50 ax. 90 
Vision R 10/100—10% 
L 10/100—10% 
Special symptom.................. Muscle imbalance with diplopia 


Treatment.......Summer, 1935; result is permanent to date 


(2) I. H.: aged 32 years, glasses for 22 years. 
Correction 4 — 3.25 — .50 ax. 180 
— 3.25 — .50 ax. 180 
Vision 8/200—4% 
L 
Treatment........ December, 1936; result—vision of 10/30 or 
1/3, maintained to present time. 


(3) B. H.: aged 8% years. 


Correction R —.50—.25 ax.90 
L —.50 — .37% ax. 90 
Vision R 10/40—25% 


L 10/50—20% 
Special symptom........ Internal squint in left eye with diplo- 
pia; eyestrain. 
Treatment........ December, 1936; result—correction of 
muscle imbalance and restoration of normal vision; 
result permanent to date. 


(4) R. L.: aged 28 years, glasses for 4% years. 


Correction R — .25 +.75 ax. 90 add. + 1.00 

L —.50+ .75 ax. 90 add. + 1.00 
Vision ... Both eyes normal 
Special symptoms.......... Eyestrain, not relieved by glasses 
Treatment................ Fall of 1926; results permanent to date 


(5) M. A.: aged 24 years, glasses for 10 years. 

Correction. Both eyes — 4.00 
Vision Both eyes—1Y“%z% 
July, 1934; result—permanent to date 


(6) B. S.: aged 21 years, glasses for 12 years, treated 


summer, 1936. 
Correction R — 3.00 — .25 ax. 180 
L — 2.50 — .50 ax. 180 

Vision...... Both eyes 10/200—5% 
On discharge........Both eyes 10/10 


(7) ee aged 35 years, glasses for 19 years, treated 


R —.75— .50ax. 180 
L —.25 — 1.00 ax. 180 
Vision Both eyes 10/30—35% 
On discharge.......Both eyes 10/10 


Correction 


(8) D. H.: aged 17 years, glasses for 3% years, treated 

summer, 1935. 
Correction Both eyes — 1.00 
Vision Both eyes 10/200—5% 
On discharge........ Both eyes 10/10 


(9) A. L.: aged 20 years, glasses for 7 years, treated 
summer, 1934, 

Correction Both eyes — 3.50 

Vision Both eyes 5/200—2%.% 


(10) M. S.: aged 31 years, glasses for 5 years, treated 
summer, 1933. 


Correction R —.50 — 2.00 ax. 180 
LF L, — 1.50 ax. 180 
Vision R 10/70— 15% 
L 10/10—100% 
(11) H. D.: aged 11 years, treated summer, 1932. 
Vision Both eyes 10/200—5% 


On discharge........ Both eyes 10/20—50% 
Note: She had refused to wear glasses. 


Astigmatism 
(1) H. L.: aged 33 years, glasses for 6 years. 


Correction R + 1.25 ax. 90 
L + 1.25 ax. 90 
Vision .Both eyes 15/30—50% 
Treatment........ Summer, 1929; result—normal vision re- 
stored; permanent to date. 

(2) M. D.: aged 40 years. 
Correction ..... R + 1.50 ax. 90 
L + 1.25 ax. 90 
Vision Both eyes 10/30—35% 
Special symptom Headaches 
Treatment.......... Summer, 1926; result—restoration of nor- 


mal vision; permanent to date. 


(3) A. H.: aged 48 years, glasses for 36 years. 
Correction R — 1.25 ax. 180 
L — .50ax. oblique 
Vision Both eyes 10/200—5% 
Treatment........ Winter 1929-30; result—near and distant 
vision obtained. No glasses to date. 


5225 Wilshire Blvd. 
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16 CERTAIN REMOTE EFFECTS OF UPPER CERVICAL LESIONS—BURNS P ne A.0.A. 


Certain Remote Effects of Upper Cervical Lesions* 


PART I 

Occiput, atlas, axis, and third cervical lesions 
have been grouped as upper cervical lesions. This 
grouping is based upon anatomical relations, includ- 
ing the fact that the superior cervical sympathetic 
ganglion is directly affected by the edema and acidosis 
associated with all of the lesions, and also by the 
central relations of the centers of the medulla and of 
the upper cervical spinal segments. Mandibular 
lesions sometimes are included in this group. 


Lesions of the occiput, atlas and axis have been 
found, in clinical experience, to be associated with 
disturbances in the circulation and the nutrition of 
the pharynx, salivary glands, middle and internal ear, 
tear glands and other tissues of the head and throat. 
The anatomical relations are definite and easily un- 
derstood. The cranial nerves, with their sympathetic 
roots, are probably involved. Lesions of the atlas, 
especially, and to some degree of the axis and third 
cervical vertebra, have been found important in 
certain cases of bradycardia and tachycardia, and in 
hiccough. The vagus and the phrenic nerves have 
been considered the chief pathways for the nerve 
impulses concerned in pathogenesis in such cases. 
These clinical findings have been reproduced with 
reasonable accuracy in experimental animals. The 
animals have been killed and the tissues examined 
by various accurate methods and the findings re- 
ported at intervals for many years. 


The effects of upper cervical lesions are, prob- 
ably, more extensive than we now realize. Dr. 
Charles Hazzard quoted Dr. Harry Still to the effect 
that “all diseases can be treated through the neck,” 
which sounds like an exaggeration, but is really ser- 
iously true, being based upon the fact that upper 
cervical lesions can affect so many and such various 
functions. Since the vagus nerve is centripetal as well 
as centrifugal, reflex muscular contractions caused by 
visceral diseases almost anywhere in the body may in- 
crease and extend the severity of pathogenetic 
processes. 


A. T. Still described the manipulation of the 
tissue of the upper cervical segments in the treat- 
ment for a long list of diseases, in “Osteopathy, 
Research and Practice.”* Guy Hulett? also em- 
phasized the importance of these lesions in etiology, 
and of their correction in the treatment of various 
diseases. Nevertheless, in recent osteopathic litera- 
ture, these lesions have received less than some of 
us consider to be their proper amount of attention. 
This neglect is almost inexplicable, since so much 
attention has been devoted to the activities of the 
internal secretions and upon the relations of the so- 
called parasympathetic nerves in physiology. 


In this connection may be mentioned Costen’s 
article in a medical journal,’ in which a condition 
called a “disturbed function of the mandibular joint” 
and so described as to be identical with what we 


*Delivered before the General Sessions at the Forty-First Annual 
Gegvention of the American Osteopathic Association, Chi 
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call a mandibular lesion, has been held to be re- 
sponsible for a considerable number of cases of 
neuralgia, deafness, herpes of the external auditory 
canal and the buccal membranes, salivary disturb- 
ances and other functional and sensory disorders. 


Treatment advised in these cases was devoted 
to repositioning of the jaws, sometimes by dental 
work, sometimes by building up the teeth in such a 
way as to lower the mandible. As we would say, 
correcting the mandibular lesion is correct treatment. 


This report includes experiments performed dur- 
ing the year just ending, and some accounts of work 
done at Sunny Slope during earlier years, but never 
published in this connection. For obvious reasons, 
no very complicated methods have been employed. 
Direct observation, the preparation of slides for 
microscopic study, x-ray studies, and such chemical 
tests as are indicated by the conditions as found on 
gross examination have been used in this group of 
experiments. 


PART II-A 
THE PITUITARY OF CERTAIN RODENTS 
Louisa Burns, M.S., D.O., Helen Gibbon, D.O., and Laura Tweed D.O. 


The gland most conspiciously affected by upper 
cervical lesions, in the animal subjects, is the pitui- 
tary. The relation of this with other glands of in- 
ternal secretion is not yet definitely known, but that 
such a relationship exists is beyond doubt. It is known 
also that normal activity of the pituitary is essential 
to normal functions of the kidneys and of the 
muscular walls of the hollow viscera. 


In the small animals used for laboratory work, 
it has not yet been found possible to affect one part 
of the gland alone, hence the results of the work 
new accomplished apply to the entire gland. The 
meninges, the middle and the internal ear, and certain 
other tissues were also affected by the experiments. 


Normal Rodent Pituitary—This structure was 
studied before experiments were begun. The gland 
was removed with the brain. Rabbits, guinea pigs, 
and white rats were used. The specimen taken for 
slides included the brain areas immediately adjacent, 
with the aperture which associates the cavity of the 
third ventricle with the potential cavity of the in- 
fundibulum. Paraffine sections were made antero- 
posteriorly in the vertical plane and in the horizontal 
plane. Frozen sections were made fr-m same tissues 
of another rabbit in the same planes. 


Frozen sections showed the lymph spaces always 
of considerable size, but never twice the diameter 
of the largest cells abutting upon them. The blood 
vessels showed a central core of cells and a peripheral 
plasma layer of approximately the same sectional 
area. There are many sinus-like vessels; these must 
not be confused with the true capillaries, nor the con- 
gestive states. 


In paraffine sections, these relations are obscured 
as a result of the necessary dehydration. Paraffine 
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sections showed the cell structure more plainly. The 
anterior lobe and the pars intermedia of the rabbit 
are more intimately associated than in certain other 
animals (goat, man). The distinction between the 
chief cells and the chromophile cells was not easily 
visible in frozen sections. Colloid spaces were 
abundant in the region of the pars intermedia, but 
were rather scanty in the rest of the mass. 


Ependymal cells and cells resembling endothelium 
were present, mostly near the colloid-like masses and 
near the surfaces. 


The posterior lobe contains much neuroglia, most- 
ly arranged around what seem to be a potential 
rather than a real cavity. This seems to be as- 
sociated with the slit-like opening into the third 
ventricle, though the relation was not definitely shown 
in the paraffine slides. A few rather large cells 
containing pigment, a few small cells resembling 
immature nerve cells, and many nonmedullated nerve 
fibers, were present. The layers described by Berke- 
ley for the dog were not recognizable in these rodent 
pituitary glands. 


Some method which permitted the examination 
of the pituitary before any significant hemorrhage 
occurred was essential. Dr. Gibbon devised a suc- 
cessful freezing method, and this was employed for 
small animals. 


Experiment P.A.—To determine the immediate 
effects of an atlas lesion upon certain cranial tissues 
of the white rat: 


Eight white rats, normal young adult males, 
born at Sunny Slope of normal parents, were used. 
The same technic was employed for all the group ex- 
cept that six were lesioned. Two remained normal, 
as controls. The rats were so savage that anesthesia 
was necessary before they could be examined by 
palpation. 


Each rat was placed under an inverted clear 
glass dish. A bit of cotton, soaked in chloroform, 
was also placed under the dish and one side was 
lifted to admit air. When the rat became relaxed, 
it was taken from the cage and examined. No 
lesions and no evidence of any abnormal conditions 
could be found. Three of us examined each rat, 
independently. 

The lesion was then produced by pressure ap- 
plied on the left lateral process of the atlas, with the 
tip of one finger. Counterpressure was applied upon 
the occiput and by means of several fingers upon the 
cervical spinal column. The lesion was held in this 
manner for ten minutes. It was then easily palpable, 
and no other lesions could be found. During this 
time an icebox was being prepared. This con- 
sisted of a cardboard box about 10 by 15 by 20 
inches. The bottom of the box was perforated in 
order that water could escape. The bottom of the 
box was covered with a mixture of one part of 
coarse salt to three parts of cracked ice. The rat 
was then placed on the ice, and packed in the ice 
and salt mixture, so arranged as to maintain the 
lesion. Five other rats of the group were lesioned 
in the same manner, packed in the salt and all al- 
lowed to freeze. Two normal rats were anesthetized, 
examined and frozen in the same manner, except 
that no lesion was produced. 
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Five hours later the bodies were frozen solid. 
They were dissected with bone forceps and heavy, 
short scissors. 

The lesioned rats showed on microscopic exami- 
nation : 

Eyes—Conjunctivae, congested; pupils, dilated. 

Ears—Internal and middle, congested. 

Brain, meninges and pituitary body, deeply con- 
gested. 

Skull and red marrow of skull, deeply congested. 

The controls showed normal conditions through- 
out. 

Pharynx, thyroid, lungs, heart, pancreas, spleen, 
liver, stomach, intestines, kidneys, adrenals, testes, 
spinal tissues, were all normal, in both lesioned rats 
and controls, on microscopic examination. 

Experiment F.—To repeat Experiment P A with 
slightly modified technic: 

Six white rats, F 1, 2, 3, 4, 5 and 6, young 
adult males, born at Sunny Slope of normal parents, 
were used for this experiment. All were placed in 
glass cages and anesthetized, examined, and then 
given an atlas lesion, as in Experiment P A. This 
was completed at 10:00 a.m. 


10:00 a.m., F 1 was examined and atlas lesion 
found present. Anesthesia had been maintained con- 
stantly. Rat was placed in a mixture of ice and salt, 
as in Experiment P A. 


The other rats recovered from anesthesia with 
no apparent ill effects. 

10:30 a.m., F 2, just recovered from anesthesia, 
seemed normal. It was again anesthetized and ex- 
amined, lesion found still present. Placed in ice and 
salt mixture with F 1. 


10:40 a.m., F 3 again anesthetized, lesion found, 
placed in ice and salt mixture. 


11:15 a.m., F 4 again anesthetized, lesion found, 
placed in ice and salt mixture. 


11:30 a.m., F 5 again anesthetized, lesion found, 
placed in ice and salt mixture. 

11:50 a.m., F 6 again anesthetized, lesion found, 
placed in ice and salt to freeze. 

3:00 p.m., all rats solidly frozen. They were 
then dissected with bone forceps and heavy scissors. 
Meninges, brain, pituitary, were all congested. Frozen 
slides were made of pituitary, cerebral cortex (tem- 
poral lobe), and meninges. All blood vessels were 
crowded with cells, no plasma layer visible. Hemor- 
rhages per diapedesin were found in several areas. 
Kidney, adrenal, pancreas, testicle, intestine, stomach, 
showed no microscopic changes. Frozen slides of 
kidney, adrenal and pancreas showed no changes 

Controls: N 7, 8 and 10, young adult male white 
rats, normal, were anesthetized, same as F group 
and allowed to recover; again anesthetized at 10:20, 
10:50, 11:00 and 11:45, and placed in same freezing 
mixture as F group. 

The controls were examined in the same manner. 
No congestion anywhere was recognizable. Frozen 
slides were made of brain, pituitary body, and 
meninges. Blood vessels all showed normal peripheral 
layer of plasma; no cells touched the endothelium 
anywhere. Other viscera were all normal. 
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These experiments were repeated for young 
adult female white rats, for white rats one month 
old, for guinea pigs of both sexes and from two 
weeks to four months of age (young adults). 


These tests should be repeated on other small 
animals in whom lesions had been present for longer 
periods of time. 


Clinic Records.—A collection of human case re- 
ports promises much interest. For example, a woman 
with a lesion involving the first, second and third 
cervical vertebrae, known to have been present for 
more than ten years, with the usual symptoms, was 
given pituitrin during two labors. Her obstetrician 
was not especially addicted to the use of pituitrin. 
During the next two years the lesion was corrected 
with relief of the symptoms. At a subsequent labor, 
the same obstetrician did not need pituitrin. A con- 
siderable number of cases might show similar or very 
different relations. 


Again, there are human case reports of obesity 
of the pituitary type in which upper cervical lesions 
were apparently severe. No case has been reported 
in which such obesity has been treated by correction 
of this lesion. Case records should be collected which 
show whether or not such treatment is efficient. 


Experimental work and the collection of human 
case reports showing the relations, if any, between 
bony lesions or other structural disturbances and 
the functional activities of the pituitary and other 
glands of internal secretion should greatly increase 
our osteopathic understanding and our professional 
efficiency. 


PART II-B 
PITUITARY AND OTHER CHANGES IN ANIMALS WITH 
LESIONS OF UPPER CERVICAL VERTEBRAE 
Louisa Burns, M.S., 
The later effects of upper cervical lesions were 
studied in guinea pigs and rabbits. 


Accidental Lesions in Guinea Pigs—M A 135: 
Young adult male guinea pig, Peruvian ancestry 
known to be normal for four generations, was exam- 
ined and found normal twice each month until March 
15. On examination April 1 a lesion was found in- 
_ volving the occiput, atlas, and axis. The guinea pig 
placed in separate pen for observation, palpation and 
handling to be avoided. Normals of same group 
were to serve as controls. 


Pig was kept under observation for thirteen 
months after lesion was found. During this time 
he seemed rather inert, and was uncleanly in his 
voracious eating and drinking. Fur became rough. 
Eyes became dull though no definite cloudiness was 
visible. The head was held rather stiffly, with face 
turned slightly to the left. 


At the end of thirteen months’ observation, the 
pig was kept without food for one day. 


The lesion was easily palpable. Tissues of the 
suboccipital region and adjacent to atlas and axis were 
edematous and of uneven palpable quality. It was 
not possible to determine the exact bony relations. 


A sharp blow on the back of the head caused 
concussion and unconsciousness. Skull was not 
fractured. Thorax was opened and heart ceased to 
beat. Autopsy was performed at once. 

Eyes, faintly congested; pupils not perceptibly 
dilated. 
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Ears external, normal; internal, slight congestion. 


Brain, no perceptible change; cerebrospinal fluid 
somewhat increased; meninges and pituitary body 
congested moderately. 


Pituitary body, kidneys, heart and pancreas were 
made into frozen sections and stained with methy- 
lene blue, eosin, Sudan III, hematoxylin, one stain 
for each slide; six slides for each stain, taken from 
different parts of the tissues selected. 


All tissues showed moderate edema. No fatty 
globules anywhere within cells. No real congestion 
visible, but tubules showed moderate cloudy swelling. 


Pituitary body showed congestion, vessels crowd- 
ed with blood cells, some occasional hemorrhages per 
diapedesin. Cells showed moderate cloudy swelling. 


Heart showed moderate edema, no congestion, no 
hemorrhages, no recognizable other abnormal condi- 
tions. 


Pancreas; no congestion or hemorrhages. Mod- 
erate cloudy swelling of cells of the Islets of 
Langerhans. 


Other guinea pigs with accidental lesions in- 
cluded: 


M A 136: Young adult male, lesion of occiput 
upon atlas was found one year before death. 

M A 137: Adult male, primary lesion was found 
of the third cervical vertebra, with associated slight 
disturbance in relations of atlas, axis, and fourth 
cervical vertebrae. No other lesions were palpable. 
Examinations were made independently by three of 
us. Animal was kept under observation thirteen 
months, then killed and examined as in case of 
M A 135, with same findings. 


M A 138: Female, age about fifteen months, 
axis lesion was found which seemed primary. Occiput, 
atlas, and third cervical seemed to be involved in 
group lesion. Animal was kept under observation 
twelve months, then killed and examined as in case 
of M A 135. Same findings throughout. 


M A 139: Female, aged about sixteen months, 
axis lesion was found which seemed primary. Atlas 
and third cervical were involved in some slight de- 
gree. Animal was kept under observation for ten 
months, then killed and examined as in case of 
M A 135, with same findings. 


M A 140: Female, aged about seventeen months, 
occiput lesion was found which seemed to be the 
primary lesion. Atlas and axis definitely associated 
with it, and third cervical slightly involved. Animal 
was killed and examined as in case of M A 135. 
Findings were the same, except that the general 
edema was somewhat more marked in this pig. 


M A 142: Female, aged about sixteen months, 
third cervical lesion was found which seemed primary. 
Atlas, axis, fourth cervical, were all somewhat in- 
volved in group lesion. Animal was kept under ob- 
servation eleven months, then killed and examined 
as in case of M A 135, with same findings. 

(To Be Continued in October Journar) 
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TO FINANCE COLLECTIVE EFFORT 

Close observers who listened to the discussion in 
the House of Delegates before that body adopted by a 
more than two-thirds vote the raise in dues to become 
effective June 1, 1938, noted that no speaker failed to 
approve of the extended efforts of the Association to 
solve the various problems which face the profession 
and its individual members. So it was apparent 
that the delegates were satisfied that the best 
possible use is being made of the funds which 
have been available from year to year. That is 
a significant fact, a gratifying one. When a small 
profession attempts to do all that a professional or- 
ganization ought to do, it should logically cost more 
per person than it does to handle the similar problems 
of a larger group. Yet we believe it to be true that 
the M.D.s pay to their organizations, the country over, 
a greater average per year than do osteopathic 
physicians. 


Before voting upon an increase in dues, the mem- 
bers of the House had read the reports of the various 
officers and chairmen of committees, departments, 
bureaus and so forth, and had heard the discussions of 
their authors. Most of these reports, although by no 
means all the important ones, are printed in the 
August, 1937, number of THE JouRNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION. Before a de- 
cision is reached by any member of the profession, 
as to the propriety of a raise in dues, a close reading 
of the minutes and reports is indicated. Every 
sentence is packed with significance, and the exper- 
ienced member can read a great deal between the lines. 
For example, the references to research are not 
voluminous nor frequent. But during the last year 
a sincere and careful effort has been under way to 
rebuild a program and to prepare a method for 
financing it. Those who urged the raise in dues spoke 
almost unanimously of the intent to raise a fund large 
enough to undertake an adequate study of the pos- 
sibilities inherent in the farther application of oste- 
opathy’s theories. This time the machinery must be 
as efficient as possible. That is the intent. It takes 
time, and money. 
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Incidentally, the additional funds resulting from a 
raise in dues will not be available for at least another 
twelvemonth. Let us not expect the results until 
after the program can be got underway. (The Re- 
search fund, kept in a separate account, increased 
slightly during the past year.) 


The House was also pleased with the first experi- 
mental efforts of the Committee on Public and Profes- 
sional Welfare which is just starting to get under way 
under new professional direction. Again it must be 
remembered that the proposed raise of dues will con- 
tribute nothing to this important effort until next 
June and that the fund raising campaign for that ef- 
fort must be speeded up and completed in the near 
future. The work is swinging into a faster tempo now 
that the 1937 convention is out of the way. It re- 
quires a very respectable weekly expenditure to keep 
up the present pace and a greater one must be provided 
to bring into play the various other features which are 
contemplated for the immediate future. Is it too 
much to expect that an interested profession will pay 
the freight? 


We remember that doctors are a skeptical, and 
above all a conservative, group. Conservation is wise 
and no one can accuse the osteopathic profession of 
being headlong or anything but extremely deliberate 
in this matter of public relations. But there is such a 
thing as procrastination, and when there is added to 
that the incentive of saving a dollar already earned, 
(even at the expense of ten that can be earned)— 
well then, we have the exact status of a profession 
static in a world which moves at constantly increasing 


pace. 


Not every doctor has the power, and few have the 
time or inclination, to stand off and look at the pro- 
fession objectively. Very few have the slightest ideas 
of the tremendously rapid pace at which the social 
ideas of the people are changing. How many of us 
said, and believed sincerely, that no matter what Con- 
gress did, the various states would never adopt Social 
Security laws? And yet, in two short years, they are 
accepted and working in nearly every state in the 
Union. 


It is almost as unsafe to be wrong in our profes- 
sonal ideals and organizational effort as it is to be be- 
hind the time. We have to orient our efforts with those 
of the society in which we live, the society which holds 
such fearful power over the profession, and which so 
frequently exercises that power in a fashion deroga- 
tory even to its own best interests. And we must 
constantly progress. The society in which we live 
will apparently let us have our way in diagnosis and 
therapeutics, but we will have to do a lot of expensive 
teaching of the public if we are to prevent the public 
from ruining the distribution of medical care by 
wild-eyed experimenting. 


It is agreed, by the majority, that there is con- 
siderable justification for experimenting with our pres- 
ent system of employment in industry, and our system 
of providing for the indigent and aged. There, if 
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the experiment fails, we can rectify the result even 
though at great expense; but if in experimenting 
with the work of physicians we lose many lives and 
destroy the efforts of thousands of faithful physicians, 
the loss is irreparable. Neither grants in aid nor 
government operated hospitals will bring back the 
dead, or the morale of the physicians of this country. 


So if we are a dependable profession, as we are 
dependable individual physicians, we will spend the 
time and the money required to let the world know 
that we have, in the peculiar theory and practice 
which osteopathy adds to the sum total of the 
knowledge of health problems, a contribution which 
is the most important possible and which the public 
cannot sensibly do without. 


It takes a little money to do that job adequately, 
really not very much when spread over a year’s time 
and among ten thousand who know the need. In- 
dividualism is not dead in this country, but it will 
be dead if individuals in collective effort fail to be 
vocal. 

R. C. Mc. 


INSULIN AND DEMENTIA PRAECOX 

A great furor has been created recently over 
statements in the public press that a very prevalent 
and heretofore hopelessly incurable form of insan- 
ity is now being cured by the use of insulin. Like 
many other newspaper stories in which an overen- 
thusiastic reporter seeking sensational news at- 
tempts to tell about something of which he knows 
very little, the announcement, when analyzed, is 
found to be untrue in part, and misleading in its 
import. Such immature announcements hold out 
false hopes to thousands of persons whose loved 
ones are confined behind institutional walls, and in 
addition create an insistent demand upon the staffs 
of mental institutions to undertake an extremely 
hazardous type of treatment without adequate 
preparation and study. 


As to the untruthful part of this newspaper 
account, the type of insanity, schizophrenia, for 
which the insulin treatment has been given and in 
which it has seemed to bring about some remark- 
able results, is not “hopelessly incurable.” The 
American Psychiatric Association recently gave out 
the following statement: “The impression that 
there never has been and is now no treatment for 
dementia praecox, except through insulin therapy, 
is entirely erroneous. While dementia praecox has 
a less favorable outlook than many other forms of 
mental illness, much has been done and there are 
many forms of therapy, each promising some- 
thing.” 


For many years, now, osteopathic institutions 
for the mentally sick have had an enviable record 
of cures of schizophrenia. But the staffs of these 
osteopathic institutions are always eager to improve 


1. Insulin Shock Treatment for Schizophreni . Am. Med. 
Assn. 1937 (Feb. 13) 108 560. 
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their records by returning more of their patients 
to society if better ways can be found to do it. 
No method should be condemned without thorough 
investigation, nor should an institution be stam- 
peded into action at the expense of human life, or 
the hazard of making a bad situation worse. 


Insulin has been one of the accepted methods 
of treatment in morphine addiction. To some ex- 
tent it alleviates the withdrawal symptoms, but 
primarily it creates a desire for food, making the 
building process more rapid during withdrawal. 


In 1928, Manfred Sakel, a Viennese psychia- 
trist, was treating a morphine addict with a toxic 
psychosis, using insulin. During the course of the 
treatment the patient inadvertently went into a 
state of shock, with a resultant change in the men- 
tal symptoms. Since that time he has been experi- 
menting with insulin as a method of treatment in 
other mental disorders, though centralizing his at- 
tention to dementia praecox. 


He first introduced this treatment at Profes- 
sor Potzl’s clinic in Vienna in October, 1933,? and 
it has been employed since then in private and pub- 
lic hospitals in Switzerland, in The Netherlands, in 
Poland and in isolated German clinics. It is being 
tried and carefully studied in this country in the 
Illinois, New York, and Massachusetts state hos- 
pital systems and perhaps others. 


Briefly, the treatment consists’ of the intra- 
muscular injection of daily increasing doses of 
insulin until the so-called shock dose is attained. 
The course of treatment requires from six to eight 
weeks. The first morning the patient is given 
twenty units of insulin; this is increased each 
morning by ten or more units until the patient 
reaches a state of shock and coma; this may re- 
quire from twenty to 300 units. The patient is 
allowed to remain in the coma from thirty to sixty 
minutes, after which he is aroused by glucose given 
intravenously, or sugar by stomach tube (each unit 
requiring two grams of carbohydrates). This treat- 
ment is followed six days a week, the patient rest- 
ing on Sunday. If the patient improves, the men- 
tal symptoms will clear up during the treatment in 
most cases. 


The difficult part of this treatment, as one in- 
vestigator states, “is to recognize the signs indica- 
tive of the attainment of the shock dose and the 
skill in dealing with such emergencies as might 
occur. ... The great difficulty lies in the total un- 
predictability of the patients’ reactions from day 
to day or even from hour to hour. . . . Sakel goes 
into great detail in explaining the differences of 
procedure indicated in the different forms of 
schizophrenia and in the changing clinical phases 
that occur in the course of the treatment. But 
while the theoretical basis for these indications 
may be valid, the experiences encountered in the 


2. Sakel, Manfred: Neue Behandlung der Schizophrenie, Vienna, 
M. Perless, 1935. 
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actual applications of the treatment do not permit 
of a close adherence to these prescriptions.’* 


Another investigator* found that “blood sugar 
determinations proved to be of little value in pre- 
dicting the course of the reaction; much more 
important was careful observation of the pulse and 
blood pressure.” One of his patients at the point 
at which increasing somnolence or coma might be 
expected, went into either severe epileptiform con- 
vulsions or a circulatory collapse so profound that 
immediate intervention was necessary to save her 
life. He concludes from his limited experience 
that “insulin shock therapy may show many serious 
deviations from the typical reactions.” 


Statistical data on this type of treatment thus 
far is scanty. Sakel and Dussik® published statis- 
tics last year on 104 cases, consisting of fifty-eight 
patients whose duration of illness was under one- 
half year, and forty-six whose duration of illness 
was over that time. In the former, 70.7 per cent 
made a complete recovery, while in the latter, 19.6 
per cent did so. 


Miiller* reported on seventy-five cases in which 
treatment had been completed at seven Swiss hos- 
pitals. Of these, thirty-six, or 48 per cent made 
complete recoveries. Of the thirty-six, twenty-six 
had been ill less than one year, nine between one- 
half. and one and a half years, one more than one 
and a half years. 


It is interesting to compare the statistics just 
quoted with those published by the Still-Hildreth 
Osteopathic Sanatorium last year. From March, 
1914, to March, 1936, of 1,078 cases of dementia 
praecox treated at this Sanatorium, 391 or 36.2 per 
cent made a complete recovery. Of those who were 
admitted within the first six months of illness, 68 
per cent completely recovered. 


Even though the insulin shock treatment for 
dementia praecox may be hazardous and difficult 
to undertake, if better results are obtained by that 
method than by the methods heretofore used at 
this Sanatorium, then its use must be considered, 
in suitable cases. For that reason the institution 
has sent Dr. Herman P. Hoyle, one of its staff 
physicians, to Europe to study the method where 
it originated. Upon his return to this country the 
Sanatorium will be better able to state whether 
or not it is warranted in making the necessary 
careful preparations for giving this treatment with 
the minimum of hazard. 


One of the investigators quoted above says 
that “the therapy, apart from certain general guid- 
ing lines, is an exceedingly individual therapy, in 
which not only general medicinal factors play an 
important role, but keen psychiatric and psychologic 


Glueck, Bernard: The Hypoglycemic State in the Treatment 
of La. our. Am. Med. Assn., 1936 (Sept. 26) 107 :1029-1031. 
4. Steinfeld, Julius: Insulin Shock in Schizophrenia. 


5. Sakel, Manfred, and Dussik, K. T.: ag or der Hypogly- 
kamieshockbehandlung der Schizophrenie, Ztschr. f. ges. Neurol. u. 
1936, 155-34 

6. Miiller: "Relerved to by Glueck, ibid. 


EDITORIALS 21 


insight are also required for the correct exploita- 
tion of the curative possibilities furnished by the 
hypoglycemic state in the individual case and for 
the avoidance of serious errors of misinterpreta- 
tion and misapplication.’* 


The physiology of this treatment is unknown, 
but the interest it has created, attracts attention 
to the physical basis for mental diseases and will 
do much to stimulate research along physical lines 
which has been hampered by the generally accepted 
psychogenic theories as to the cause of mental dis- 
ease. 


It is better for any physician to make haste 
slowly in adopting new methods of treatment, es- 
pecially when they involve the use of dangerous 
drugs. History shows that very few therapies 
using drugs have withstood adequate clinical appli- 
cation. Many heralded as positive cures for this 
or that condition have fallen by the wayside. Dr. 
L. C. Chandler in his paper, “The Menace of New 
Medical Discoveries,” given at the Chicago Con- 
vention this year [to be published in a forthcoming 
issue of THE JouRNAL] listed many drug remedies 
which, when first introduced, were widely ac- 
claimed. Then careful observers began to note that 
these drugs did something else to the body that 
was not intended. Disastrous results were ex- 
perienced in many instances and these drugs finally 
labeled as positively harmful. 


Let us scrutinize new medical discoveries with 
a critical eye, neither decrying nor commending 
until we have had a chance to investigate thor- 
oughly. As Dr. Chandler so ably stated, “Only 
penetrating study of the principles of life and de- 
termined application of those principles in practice 
can lead us through the maze of complications, 
created by the scientific approach to medicine, to- 
ward the goal of the successful relief of human 


suffering.” 
RED STILL. 


INDUSTRIAL COMMISSION CAPITULATES 
TO A.M.A. 


Is organized allopathy superior to the law of 
the sovereign state of Arizona? This seems to be the 
attitude of the Industrial Commission of Arizona, 
according to a letter dated July 16, 1937, and signed 
by C. Leo Guynn, of the Claims Department. The 
copy submitted to this office contains the following 
illuminating sentences: 


“While it is true that the osteopath takes the same 
examination as the medical doctor and there is no legal 
limitation placed upon one group which is not applicable 
to the other, nevertheless there are certain well-known 
limitations governing the practice of the osteopath which 
do not interfere with the M.D. Perhaps the most re- 
stricting factor is the one which prevents the osteopath 
from taking a case into any of the accredited hospitals 
in this state. However, this one factor could easily be 
the cause of a workman injured in industry being de- 
prived of the hospital facilities which the severity of 
his injuries may warrant. As long as the osteopath is 
unable to have free access to all of the accredited hos- 
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pitals it does not seem possible that they can be placed 
upon an equal basis with the M.D. in so far as the 
treatment of industrial injury cases is concerned... . 
We cannot recognize [the] services [of an osteopathic 
physician] in industrial injury cases except . . . where 
a recommendation for osteopathic treatment has been 
made by an M.D... .” 

The citizens of Arizona, through their law- 
making bodies, have given full recognition to the 
practice of osteopathy. The citizens of Arizona have 
established allegedly public hospitals which they sup- 
port through taxes and contributions. The citizens 
of Arizona, through those in charge of such hospitals, 
have permitted organized allopathy to dictate the 
regulations under which those hospitals operate, in- 
cluding the rules which bar trained and educated 
physicians, licensed under Arizona law. And now the 
Industrial Commission of Arizona has established 
the ridiculous rule that an injured citizen and tax- 
payer, knowing the advantages of osteopathy, must 
bow to this nonlegislative, self-assumed authority, 
thousands of miles away. 


In this, the Commission chooses to ignore all 
those industrial injuries which do not require hos- 
pitalization. It takes no note of the fact that a 
physician knows the needs of his patients, knows 
the facilities available, and knows when he must 
refer a patient because of the need of a type of 
care which he cannot provide. 


In the course of years, there have been many 
public officials, boards, and commissions quite com- 
pletely under the thumb of the organized allopathic 
octopus. We know of but few that have so frankly 
and unblushingly admitted turning over a consider- 
able proportion of the taxpayers and voters to whom 
they were responsible, to nongovernmental regula- 
tions made by groups operating from places very re- 
mote, on such flimsy excuses as those quoted. 


The rule of this commission is typical of such 
action as is likely to mark the course of more and 
more governmental bodies as they increasingly take 
over the care.of sick and injured citizens. 


As an example, it is reported that a bill was 
introduced into one state in 1935 calling for a 
reorganization of the state board of health and 
creating a health commissioner who would have 
supervision over county health commissioners 
throughout the state—in most cases full-time sal- 
aried men. It is said that the opposition of the 
osteopathic profession in the state was responsible 
for the bill’s failure to pass. But right now in one 
leading county of the state, a professor from an 
eastern university is conducting a health inventory 
which, he has announced, offers “opportunities for 
a comprehensive program” and “a health plan .. . 
of wide significance beyond the confines of the local 
area.” He has emphasized the statement that this 
is not “an investigation,” but rather “an inventory 
of the problems and resources to ascertain the 
desirable next step.” And it is reported that the 
secretary of this state board of health has been in 
training at Johns Hopkins University for the pur- 
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pose of qualifying as health dictator of the state, 
and that, in addition, a large number of nurses have 
been given intensive courses in distant universities 
to qualify for their positions under the plan. 


It is vitally important that such iniquitous 
condition as that exemplified by the Industrial 
Commission of Arizona be corrected and even 
more important that they be forestalled. It is 
essential that plans of state boards of health lead- 
ing toward allopathic dictatorship be thoroughly 
understood in their incipiency. 


Closely organized, militant, osteopathic organiza- 
tion offers the only solution to the problem. Strong 
local and divisfonal societies, helped and backed by 
an efficient national Association, can save the public 
from such devastating losses and suffering as must 
result from such conditions, and the profession from 
probable eventual eclipse. 


The active support, both moral and financial, of 
every osteopathic physician is needed for the conduct 
of such organizational activities as have been car- 
ried on in the past, and also advance work such 
as that now being undertaken by the Committee on 
Public and Professional Welfare. 


IS IT LIBEL? 


“The medical profession should be ever watch- 
ful and untiring in its efforts to prevent osteopaths 
and others from gaining the legal right to practice 
medicine or surgery, for which their training is 
wholly inadequate.” 


We are frequently asked whether such state- 
ments constitute libel. Is it damaging to osteopathic 
physicians trained and licensed to practice surgery? 
Is it harmful to the colleges which instruct these 
physicians? Is it inimical to the best interests of 
the hospitals where they have served their intern- 
ships? Does it cast a cloud upon osteopathic hospi- 
tals now functioning? What damage does it do to 
the layman who is frightened away from the insti- 
tution which would give him better care than any 
other ? 


The quotation is from the Annual Presentation 
of Licensure Statistics by the Council on Medical 
Education and Hospitals of the American Medical 
Association, published in The Journal of the A.M.A. 
for April 24. 


The quotation is typical. That same Council, 
in its Sixteenth Annual Presentation of Hospital Data 
in The Journal A.M.A. for March 27 said: “There 
are 581 institutions which, because of alleged un- 
ethical or questionable practices, admission to their 
staffs of members who are seriously unqualified, 
either morally or professionally, flagrant methods of 
advertising, or for other valid reasons, are deemed 
unworthy of being included in any published list 
of reputable hospitals. . . . 


“Not only are [these hospitals] left out of the 
Register and American Medical Directory, but their 
names are consistently omitted from all the publica- 
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tions of the Association and they are refused admis- 
sion to the advertising columns. 


“This helps to distinguish between the good and 
the bad in hospitals. As a result, it is considered 
a disgrace among hospitals and physicians to be re- 
fused registration, and institutions that are rejected 
are frequently aroused and correct the objectionable 
practices in order that they may be recognized. Pub- 
lic and professional opinion forces many such insti- 
tutions to sell their buildings to more reputable 
owners or to close up.” 


Members of the American Osteopathic Associa- 
tion continue to ask us whether these statements 
are actionable. If they are, it is by no means only 
the osteopathic institutions which are aggrieved. 


Robert Clarke, Chicago, a former president of 
the Illinois Association of Osteopathic Physicians 
and Surgeons, had this to say shortly after the 
appearance of that Consumers’ Research article on 
osteopathy in the spring of 1936: 


“This morning as I was coming to my office on 
a street car I overheard a conversation between two 
high school girls. One girl was telling the other 
about her sister who had recently returned from a 
hospital with a new baby, that she was still confined 
to bed with a very painful low-back condition and 
the doctor said that it might be weeks or months 
before she was well. 


“She stated further that some friend wanted 
them to get an osteopathic doctor, but they had re- 
cently read an article in a research magazine about 
osteopathy so that was out. 


“Now we know just about what is the matter 
with that mother, and we know how much osteopathy 
can do for her and how little drugs can do. 


“A patient is lost to osteopathy and at the 
same time the same patient has to continue to suffer 
because of inadequate care. No one knows how often 
this is repeated because of such lying statements that 
continue to come out of prejudice. 


“How much longer are we going to stand for 
this sort of thing and why can we not do something 
about it now? 


“Tf it is due to a lack of funds, I hereby send 
the sum of one dollar to be repeated each month 
to create a fund for the protection of our profession 
against this sort of thing. 


“We know from past experience that we cannot 
get one hundred per cent cooperation in this, but 
if we could get several hundred doctors to send one 
dollar per month to the Central office for this pur- 
pose, in a year or two we would have a fund suffi- 
cient to start legal proceedings at any time. 

“If osteopathy is not worth this consideration, 
it is not worth anything.” 

Dr. Clarke sent with his letter a dollar bill. He 
would have sent a dollar every month since, if we 
had been ready to start the fund. We did not feel 
that we were ready, nor are we yet, but we have 


undertaken a bigger task—the work of the Committee 
on Public and Professional Welfare. As this under- 
taking gains momentum there should be less vilifica- 
tion and misrepresentation published. That which is 
published should get less of a hearing. When it is 
necessary to resort to legal action, the work done by 
this Committee will make such action much more 
likely to succeed. We bespeak for the Committee 
the wholehearted moral and financial support of 
those who are approached on the subject, and we 
ask that examples of misrepresentation, whether 
libelous or otherwise, be reported in full to THE 
JournaL. Whether they be found in books, maga- 
zines, newspapers, circulars, letters or otherwise, they 
should be turned in with full accounts of the circum- 
stances and full information as to name, date, page, 
etc., of every publication quoted. 


A YEAR OF SERVICE—AND YEARS OF SERVICE 


The New Jersey convention at Atlantic City 
on September 18 and the Indiana convention at 
South Bend on October 13 and 14 will be addressed 
by Dr. E. A. Ward, President of the American 
Osteopathic Association. These are parts of the 
beginning of a strenuous twelve months of service 
to the profession, climaxing years of hard prepara- 
tion. 


Doubless there are those who look at the 
Presidency of our Association and see only its 
glamour. They watch a man wielding the gavel 
at a meeting of many hundreds of his fellow phy- 
sicians; presiding at business sessions of boards 
and committees; heading a reception line, and 
leading a grand march. They forget that the 
picture has two sides. 


Year by year the lives of our Association 
Presidents become more strenuous. Today these 
men must travel thousands of miles by automo- 
bile, by train, perhaps by boat and by airplane. 
There are sleepless nights and weary days of con- 
ference and of public speaking, sometimes under 
the most ideal conditions and sometimes the oppo- 
site. Part of this work is done in the arctic cold 
of winter in northern states, and part in the blister- 
ing heat of the desert in our vast southwest. 


There is an accentuation of what usually has 
marked the years preceding a man’s elevation to 
the Presidency—hours spent day after day in the 
office, and night after night at home, in conscien- 
tious volunteer service on committee, bureau, and 


department work—service of a kind about which . 


a large section of the profession seems to care 
nothing, and in which even many members of the 
Association take little interest. With it all there 
is the inevitable financial loss resulting from ab- 
sence from, and neglect of, practice. 


The men who do these things crave no pity. 
They do them because they enjoy them. But the 
rest of us do well not to forget this side of the 
picture. It is not only the President of the Asso- 
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ciation who gives this type of service. The osteo- 
pathic profession is served by a host of volunteer 
workers in national, divisional, district, and local 
societies throughout the country, and it is the 
activity of these, in conjunction with the work of 
a small paid staff, that keeps our profession in the 
front ranks of progress. The dollars which all 
members are glad to pay for partially financing 
the work of the profession make up only a small 
part of the obligation which the rank and file owe 
to that profession. In addition to the cash, each 
should follow in the lead of the President and 
other volunteer workers by contributing of his 
time partly to lighten the burden on willing volun- 
teers but. even more important, in order that more 
of our measureless tasks may be accomplished. 


oa ANOTHER LEADER GONE 

Dr. Charles C. Teall died at his home at Weeds- 
port, New York, August 7, 1937, after a very brief 
illness with a throat infection. 


Dr. Teall graduated from the American 
School of Osteopathy in 1899 and at once assumed 
a place of leadership and responsibility in the 
profession. He was the first representative of the 
Association to inspect all of the colleges in a de- 
tailed and lengthy study of our educational prob- 
lems. He served as President of the American 
Osteopathic Association in 1902-03. The opening 
words of his presidential address seem deeply sig- 
nificant: “The observant reader of the progressive 
medical press,” he said, “is struck at once by the 
unsettled condition existing in the field of modern 
therapeutics. The trend is emphatically away from 
drugs but, in the effort to get away from medicine, 
the medical investigator has wandered far afield, 
cutting loose from nature and resorting to the 
artificial.” 


Dr. Teall did not cut loose from nature, did 
not wander far afield, and did not resort to the 
artificial. He was insistently true to the principles 
of osteopathy which probably explains why, al- 
though he had tried for several years to retire 
from practice, always when he came home in the 
summer people would come from 20 to 30 miles 
away to be treated by him. 


The opening sentence quoted above is sig- 
nificant in another way. Dr. Teall soon was given 
a place on the editorial staff of Tue JouRNAL OF THE 
AMERICAN OsTEOPATHIC ASSOCIATION. Here over a 
period of years as an “observant reader of the pro- 
gressive medical press,” he brought to the attention 
of the osteopathic profession the significant things in 
allopathic literature, particularly as they showed the 
growing tendency to recognize the facts which osteo- 
pathy had first made known. Years later as a mem- 
ber of the staff of the (Kirksville) Journal of Osteo- 
pathy Dr. Teall did this same type of work and thus 
aroused in the present Editor of THe Journat A.O.A, 
an interest which resulted in the writing of his 
series of articles, “The Trend Toward Osteopathy.” 
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Dr. Teall early collaborated with Dr. Carl T. 
McConnell in the writing of one of osteopathy’s best 
known textbooks, “The Practice of Osteopathy.” He 
was for some time dean of the faculty and professor 
of practice in clinical osteopathy in the American 
School of Osteopathy at Kirksville, Mo. 


These are but a few of the many outstanding 
services rendered to his profession by this stalwart 
man who was ever ready to serve and whose devotion 
and sagacity played their part in many phases of the 
development of osteopathy—organizational, educa- 
tional, editorial, legislative, etc. 


CHILD STUDY ASSOCIATION 


The Association for Osteopathic Child Study 
announces on page 35 of this JourNaAL its Sep- 
tember Bulletin which contains a study of head- 
ache following childhood accidents. The Associa- 
tion provides a means for the study of many prob- 
lems having to do with childhood, and deserves 
the support of the members of the profession in 
the way both of membership and of cooperation 
in collective case reports. Dr. Jennie Alice Ryel, 
in a recent communication, says: 


There is a layman’s question which cannot be ignored. 
It comes up quite often. Granting that osteopathy has an 
important contribution to make in the field of child health, 
how shall the interested layman be able to get in touch 
with osteopathic physicians who have genuine interest in 
children and their health problems? Unquestionably, there 
are many successful physicians in whom this interest is 
lacking. It would help somewhat if a suitable checkmark 
were provided in the official roster to identify physicians 
who have supported the osteopathic child study project. This 
might well be considered for the 1938 A.O.A. Drrectory. 
Quite recently I had occasion to refer an interesting and 
challenging child case for the period of the summer vacation 
There are five physicians in the city to which the patient 
could go for treatment, none of whom I know personally. 
One of these physicians contributed nine cases for the child- 
hood accident series, and I felt no hesitation whatever in 
referring the case. It was of distinct advantage all around 
that I could recommend a physician whose interest in the 
case would be assured, for it is quite possible that otherwise 
I should have advised that treatment be suspended during 
the vacation month rather than take a chance in referring 
the case to a totally unknown physician. 


Unless and until the official roster can be made 
to designate the various osteopathic specialists, in- 
cluding those who attack the problem of child 
health with an intelligent interest, the records of 
the Association for Osteopathic Child Study must 
be depended upon. This is another reason why it 
should have the active support of all in the profes- 
sion who do this work. 


A PROFESSION SAFE FOR DEMOCRACY 

Representatives of the rank and file of the 
osteopathic profession from farthest west to farthest 
east, from metropolis and desert, from educational 
centers, industrial regions and farming areas, came 
together in the House of Delegates during the 
recent Chicago convention to determine the policies 
of the American Osteopathic Association and to 
direct their carrying out. 


x |_| 
‘= 
4 
{ 
— 


Volume 37 
Number 1 

If ever there was any justification for the belief 
that the Association is directed by a few self- 
selected individuals, out of touch with the profes- 
sion as a whole, that time must have passed many 
long years ago. At first, of course, the profession 
came together in mass conventions and selected 
its officers and to some extent determined its policies. 
When the membership became too large for that, 
a representative form of government was decided 
upon and the profession ever since has been well 
represented in the House of Delegates. The com- 
pleteness of such representation was unusually high 
from the beginning and it has been growing stead- 
ily year by year. 


The number of states, districts, territories, 
provinces and foreign countries represented in the 
House of Delegates at Chicago was 48. This is 
the largest number of divisional societies ever 
represented since these comparative figures have 
been organized in this way. For the six. years 
previous the average was 38. 


The records made at Chicago, as to totals and 
as to percentages reported herein, were in every 
case better than in any other year since such 
figures have been kept. 


There were 4,958 members of the American 
Osteopathic Association in divisional societies rep- 
resented at Chicago. The average for the preceding 
six years was 3,829 plus. 


The percentage of the total membership of the 
American Osteopathic Association represented in 
the House of Delegates at Chicago was 98.06. The 
average for the six previous years was 92.9. 


The number of members of the Association 
living in the four jurisdictions having divisional 
societies which were not represented at the Chicago 
convention was seventy-three. This is the lowest 
it has ever been since such records were kept, the 
average for the previous six years being 240 plus. 


REPRESENTATION IN THE HOUSE OF DELEGATES 
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The number of unrepresented jurisdictions was 
never so low. 


There are only seven jurisdictions containing 
members of the Association, in which there is no 
divisional society. The number has not been lower 
since these tabulations have been kept. Provision 
is made whereby even the twenty-five members of 
the Association practicing in those jurisdictions 
may be represented. 


Taking together all jurisdictions in which 
members of the Association practice (both those 
with and those without divisional societies) which 
were not represented in the House of Delegates, 
the total was eleven—the lowest it has been since 
records were kept. The average number for the 
past six years was 21 plus. The number of mem- 
bers of the American Osteopathic Association prac- 
ticing in such unrepresented jurisdictions at the 
time of the Chicago convention was ninety-eight— 
the lowest it has ever been. The average for the 
six previous years was 315. 


The percentage of A.O.A. members not rep- 
resented in the House of Delegates was 1.94, which 
is an all-time low. The average for the preceding 
six years was 7.1. 


It is interesting in this connection to recall 
that members of the House of Delegates must 
themselves be members of the Association, but they 
are chosen in the various divisional societies by 
those who are members of those societies without 
regard to the affiliation with the American Osteo- 
pathic Association of those who choose them. The 
only way that a member of the Association can 
properly have a voice in the selection of these dele- 
gates is through his affiliation with, and attendance 
at the convention of, his divisional society. Every 
osteopathic physician should, of course, belong to 
both divisional and national organizations. 


Whether he does so or not, he should keep in 
mind that the Association does represent the will 
and the vote of the rank and file of its membership. 
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Our colleges are priceless possessions of our profession, 
but its duty in relationship to them has not been fully con- 
ceived. Cértainly the endowment aspect has been neglected. 
Possibly the fault lies with the institutions in not presenting 
plans for the members of the profession to contribute to and 
otherwise support. 


John R. Tunis, noted writer and critic, reminds us that 
“the cornerstone in a college in the United States is, believe 
it or not, the endowment. Students rarely or never pay their 
way through four years of college by tuition fees. Most 
colleges make up the difference between the tuition fees and 
the actual cost of each man’s education by a backlog of 
invested reserve called an endowment.” 


The significance of endowment in the support of our 
institutions of higher learning and the promotion of their 
services to society was well expressed by Calvin Coolidge: 
“To place your name by gift or bequest in the keeping of 
an active university is to be sure that the name and project 
with which it is associated will continue down the centuries 
to quicken the minds and hearts of youth, and thus make 
a permanent contribution to the welfare of humanity.” In 
a recent statement President Hopkins of Dartmouth confirms 
this opinion: “My own observation has deepened my original 
belief that when men (and women, too!) contribute financially 
to a cause in which they are interested, their solicitude for 
the validity of that cause becomes even more intensified 
than before.” And in a similar connection, President Thomas 
S. Gates of the University of Pennsylvania has this to say: 
“It is true of the academic as of the business world that 
in the staffing of any organization you eventually get just 
what you pay for. Universities no more than corporations 
can live alone on their tradition and prestige.” 


Each of us here confesses to a need for further funds, 
general or special, restricted or unrestricted in character, 
for the operation of our educational units. Indeed there 
has been established in the minds of the public, through the 
medium of universities, commissions, bureaus, departments, 
the press, and other agencies, the fact that it is impossible 
to make medical education of the present day pay its way. 
The equipment needed is so large, the facilities for instruction 
so expensive, that the fees which students pay go only a 
short way toward meeting the costs. 


Let us consider for a moment the Final Report of the 
Commission on Medical Education with respect to the cost 
of medical education. “The average cost of maintaining 
the medical schools was approximately $704.00 per year per 
student for 1926-27. The average of the students’ fees paid 
was $254.00. These are only averages and in some of the 
medical schools the cost is now above $3,000.00 per student 
per year, although a considerable fraction of the budgets of 
such schools is spent for research and other activities. The 
difference between the average cost and the average fee paid 
by students represents about $450.00 per year, which must 
be paid by income from endowments and other sources.” 


*Delivered before a meeting of the Associated Cp ¥ of or 
teopathy during the Forty-First Annual Convention 
at July, 1937 

. Final Revort of the eee on Medical Education, 630 
West 168th St., New York, 1932. 
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Now we may reason with some foundation that oste- 
opathic schools are an exception. We can argue the satisfac- 
tion of all fundamental demands to insure rounded training 
for students. Such an independent attitude, however, might 
better be limited to the more flexible attributes having to 
do with standards, methods, relative talents, volumes or 
facilities. The very material aspect touching upon money 
in any form calls for consideration with a degree of humility 
that is measured and judicious. The position of each of 
the six recognized osteopathic colleges would admittedly be 
greatly enhanced by the possession of sizable endowment 
funds. 


It is our intention to consider our subject remedially, 
rather than from a standpoint of pure analysis. We will 
therefore proceed to digest some of the experiences in raising 
funds and acquiring endowments by some of the leading 
educational institutions of the country. We will want to 
inspect what is in vogue, to study underlying conditions, 
motivating factors, and newer conceptions concerning fund- 
raising efforts. 


I am convinced that each recognized college should 
undertake one or all of the following fund-raising programs: 


(a) Through alumni gifts. 
(b) Through the establishment of bequest programs. 
(c) Through public campaigns for funds. 


THE ALUMNI ASPECT 

There is a generally accepted conclusion that alumni 
are to be recognized as a factor in the corporate life of any 
college. There are three principal objectives for alumni 
support: first, nonscholastic undergraduate activities; second, 
the material needs of the institution; and third, its educa- 
tional program. Undoubtedly the most important aspect of 
“alumni support” is that which relates to finance; either 
directly, through gifts or pledges of money; or indirectly 
through influence brought to bear on legislators or through 
solicitation of students whose fees will augment the college 
budget. 


Endowment is essentially a reciprocal proposition. The 
assistance given the undergraduate is an investment that 
brings rich returns to him. He carries with him from the 
college campus a lively sense of gratitude to his Alma Mater, 
for he knows that nothing be can do will fully repay his 
obligation for her influence in shaping his character, broad- 
ening his horizons, and fitting him for a life of general 
usefulness. In what better way can one repay this debt 
than by contributing to his college, to its upkeep and to 
its endowment? What better way of perpetuating one’s name 
on the campus than by establishing a scholarship or prize, 
by endowing a research or museum unit, or by providing 
funds for any one of many projects? 


It is increasingly clear that two motives have brought 
about the initiation and growth of alumni associations. There 
is the desire on the part of a large proportion of alumni 
to keep in touch with, and to do something for, the college. 
And there are the college officers who constantly want things 
done for it. This desire of the alumni is not always very 
definite. There dre countless things they would like to do 
for the college—give new buildings and equipment, improve 
the campus, add to the library, raise faculty salaries, help 
deserving students financially. 


College administrators must realize the existence of this 
sentiment, and capitalize upon it. There is nothing the 
college needs that they should not be willing to ask the 
alumni for. Whether they get it, depends upon their power of 
persuasion and the ability of the alumni to do what is asked. 


The work of raising money requires the best elements 
of salesmanship and these include a dramatization of the 
subject, an epigrammatic presentation, and snap that will 
arouse the busy man of today. Ordinary ways, though filled 
with statements of facts, service, duty and obligation, will 
not suffice. The alumni of every college are loyal. Their 
hearts and minds are filled with certain aspirations which 
they regard as fundamentals, and their pocketbooks are 
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bound round with these convictions concerning their college 
or university. 

An appeal to the imagination or to the heart rather than 
the head, is a valuable thing, as all history has shown. Wise 
men argued long about the impossibility of standing an egg 
on end. Columbus did it. Horace Greeley said the way to re- 
sume is to resume; Farragut and Dewey disregarded the tor- 
pedoes; and Theodore Roosevelt ended the talk about an 
Isthmian Canal by digging one. Some people were shocked 
by these things, but they showed that results can sometimes 
be achieved by methods that are not entirely based on 
normal, careful practice that frequently tires the participants. 


Now I realize that in recommending the creation of an 
alumni fund in each case here there is little suggestion of 
originality. Gifts from alumni appear relatively early in the 
history of universities and colleges. Ralph A. Beale in 
“Aspects of Postcollegiate Education” says “the support 
afforded colleges and universities by their alumni is probably 
the most astonishing of many astonishing developments in 
higher education during the last half century.” A glance at 
the University of Michigan will suffice at the moment... . 
Of all increments between 1817 and 1931, apart from public 
funds and student fees, over two-thirds ($22,773,600) has 
come from the alumni. 


You may be moved to say that you already have alumni 
funds, that it is impossible in your case to do more, that 
policy will not permit, or the like. Nonetheless, the purpose 
here is to register the classical as well as the practical 
aspects of systematic solicitation of funds from alumni. We 
may pick Yale as an exemplary institution, for it was there 
in 1890 that the Yale Alumni Fund Association was estab- 
lished to solicit from every alumnus an annual gift for gen- 
eral or special uses. During the last fifteen years the device 
has spread rapidly to other colleges. 


Why should not the osteopathic colleges copy the idea? 
In 1931, 44 colleges reported that 465,456 alumni (19 per 
cent of the total number) had contributed $2,233,310 to their 
respective funds. Contributors ranged from 2 per cent of 
the alumni at the University of Chicago to 48 per cent at 
Amherst; the average contribution was smallest at Michigan 
State ($3.69) ; largest at the University of Chicago ($70.73) ; 
the sums realized varied from $1,082.80 at Baldwin-Wallace 
to $766,039.00 at Cornell University—an amazing record of 
sustained giving on the part of alumni, even during the 
depression years. 


Now while I would prefer to inform you on a grandiose 
scale of the results obtained in annual-giving plans operative 
in several other colleges and universities, I am impressed 
that certain corollaries first remain to be drawn. Even if 
we were resolved to make bids for alumni support with 
estimated stimulation, friendly rivalry and competititon be- 
tween the associations of the six colleges, there is no warrant 
for believing that the program would carry itself or that 
returns would be spontaneous or voluminous. There are 
clearly certain postulates to be considered. 


The work of an alumni society is a peculiarly unique 
and complex one. It combines all the requirements of the 
selling and advertising professions—and nowadays these are 
recognized as “professions” even by universities. One object 
of the selling and the advertising man alike is to attract the 
eye and mind. The first does it by the intimate contact of 
a personality, convincing talk, and perhaps the display of 
samples. The second does it by clever pictures and printed 
matter of his own and in well-selected periodicals. The 
“prospect” is in the market, or in need of the article. The 
salesman or advertiser, therefore, starts with an advantage 
and has only to convince the mind of the “prospect,” to 
achieve success. 


Now the college or alumni society has to do all of the 
things the salesman and advertiser do, and has none of their 
advantages. It has nothing tangible. It is selling enthusiasm, 
which the prospect does not need, and is generally too busy 
to think of until persuaded, urged, or forced. It must not 
only reach the prospect’s head, but must also reach and stir 


his heart. If salesmanship requires resourcefulness, tact, 
and repeated visits or suggestions, alumni work requires all 
of these and a greater skill in producing them, because they 
have to be carefully introduced to the busy man not looking 
for them. They require a dignity and culture befitting the 
object of their service and a constantly enthusiastic optimism. 
Frequent appeals in themselves are not tiresome, but their 
form may be, and the alumni society must use skill, ex- 
perience and tact. The well-recognized power of continued 


* suggestion is its foundation, and thought must be greatly 


given to its expression. 


In this same connection, Archie M. Palmer, Executive 
Secretary of the Cornellian Council of Cornell University 
has this to say: “A fund-raising program requires vigorous 
and influential leadership. It should be headed by a person 
of prominence, wide acquaintance, and high standing, who 
by his association with the work confers on it some of his 
own prestige and high character, thereby endowing it with 
valuable goodwill and confidence. The same applies to the 
members of the executive or other central committees. The 
efficient execution of the program requires the inspiration 
and guidance of interested individuals, not only familiar with, 
and in favor of, the project itself, but in a position to give 
it sufficient thought and possessing sufficient leisure to attend 
such committee meetings and conferences as are necessary.” 


The value of the annual-giving plan lies in the fact that 
while comparatively few alumni can give large amounts, 
it is practicable to contribute through this medium sums 
which will equal the interest on thousands of dollars of 
invested funds. Then, too, an alumni fund is more than a 
convenient medium for raising money. Equally important 
are the concomitant and resultant by-products of the money- 
raising endeavor—the educational function of the alumni 
fund, its publicity value, its service as a medium for binding 
the alumni more closely to their Alma Maters, and arousing 
and holding their interest and understanding of the problems 
confronting our institutions. 


So much for potentialities. Let us now look into the 
records of certain noteworthy institutions who have under- 
taken alumni funds of one sort or another. 


The Alumni Annual-Giving Fund at the University of 
Pennsylvania was inaugurated in 1927 when 605 alumni con- 
tributed $32,909 (average $54.00); in 1928, 1,116 alumni 
contributed $41,316 (average $37.00); in 1929, 2,925 alumni 
contributed $54,236 (average $18.00). That will suffice to 
show its inception of and the steady increase in the number 
of contributors. The Chairman as early as the end of the 
first five years said: “There has been demonstrated in an 
impressive way that from modest beginnings the Fund has 
developed into a powerful and constructive movement, the 
ultimate success of which will, in a large measure, determine 
the future position of Pennsylvania in the educational world.” 


In 1930, as a result of the spontaneous response of Cor- 
nell alumni all over the world to the Alumni Fund Roll 
Call held that year, Cornell set a record, with 10,134 con- 
tributors, that has yet to be equalled by any alumni group. 


For the year 1935 Harvard took the mythical cham- 
pionship, leading all other universities in the number of 
contributors to its alumni fund. Yale, the pioneer of the 
idea, Columbia, and others have been conspicuously success- 
ful with the program of annual giving by alumni. 


But why go on down the list? The gist of it all is 
the recent statement of a leading educator who remarked: 
“As a result of changing economic conditions, many of the 
sources of large contributions have dried up, and it will 
be many years, if ever, before the golden stream begins to 
flow again. Therefore, our colleges and universities must 
look to their alumni and other friends for the financial assist- 
ance to care for capital needs as well as current operations.” 


I recommend the adoption of alumni annual-giving pro- 
grams. Let us give attention to ways that from experience 
are known to attract. Let us endeavor to strike such notes 
of intimacy that will make the objects of our devotion sing 
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in the hearts of their sons. Pointedly, let us give opportunity 
to all to support our colleges. ’ 


I am convinced that the tasks of the administrators of 
vur schools can be accomplished in no better way than 
through the unstinted support, loyalty, and devotion of their 
iulumni. I believe that frankness and intimacy are the 
essence of a required relationship. The colleges belong to 
the profession and their success depends upon the strength 
of every link. We cannot hope to receive gifts unless we 
solicit them. Let us do so advisedly, judiciously and sys- 
tematically—through alumni annual-giving programs. 


BEQUEST PROGRAMS 


The maintenance of formal bequest programs is a com- 
paratively recent development. Although from early Colonial 
days the cause of higher education has been materially aided 
by individuals who have made provision in their wills for 
the support of educational institutions, it was not until 1924 
that the systematic solicitation of bequests was fully recog- 
nized as an effective instrument of fund raising. 


Harvard, our oldest American college, owes its inception, 
at least in part, to a bequest. Many another college owes 
its origin, as do Williams and Johns Hopkins, to money 
bequeathed by will. Without generosity expressed in this 
way, the early development and continued growth of many 
institutions would not have been possible. 


Many a college president has sought and secured support 
through legacies. In 1903 President Harris of Bucknell 
suggested to his Board of Trustees that the funds neces- 
sary for a proposed development be sought in part through 
legacies, and during the remaining years of his presidency 
he encouraged bequests in his public addresses, in circular 
letters to the alumni, and in personal interviews with men 
and women of means. Practically every college campus bears 
testimony to the fact that many gifts have been made in 
this way. 

The first formal bequest program was established in 
1924 at Cornell. The Cornellian Council, official fund-raising 
agency of the University, appointed a committee on be- 
quests. Believing that in the years to come Cornell might 
expect to receive more money by bequest than from all other 
sources combined, it was recommended that a definite pro- 
gram be developed. 


During the past twelve years more than six million 
dollars have been bequeathed to Cornell. Wills written 
by persons still living contain gifts to the University of at 
least six million more. Many have made provision to leave 
something to Cornell, in the form of direct gifts of cash, 
securities, real estate or other property, contingent bequests, 
living trusts, and annuities to care for loved ones during 
life, with the University as ultimate beneficiary. Inquiries 
are constantly being received from lawyers and others as to 
how such testamentary gifts should be worded. Through 
the promotion of the bequest program there has been created 
among Cornell alumni and other friends of the University, 
a very definite bequest-consciousness, and also, it is believed, 
a greater Cornell-consciousness. 


Last year the John Price Jones Corporation published a 
summary of gifts and capital amounts derived from be- 
quests received during the four-year period 1930-34 by 
twenty-eight colleges and _ universities—including men’s, 
women’s and coeducational institutions—in which were listed, 
out of a total of $162,805,258 received by these institutions 
during the four-year period, $60,446,781 in bequests. A list of 
large individual donations of $50,000 or more, published in 
the 1936 World Almanac, records a total of more than 
$32,500,000 received from bequests during 1935, of which 
nearly $13,000,000 was given to colleges and universities. 


The importance of this form of giving cannot be over- 
emphasized. It is significant, for instance, that without any 
organized effort Harvard has added to its endowment funds 
more than twenty-six millions received from bequests and 
that Yale lists more than forty-five millions in testamentary 
gifts among its trust funds. While there are no accurate 
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Statistics readily available of the total amount received 
through bequests by all our institutions of higher learning, the 
data given above are indicative of the possibilities of this 
form of giving. 


A bequest program is defined as an organized effort 
designed to stimulate the alumni and other friends of a 
college to make provision in the disposition of their estates 
for the support of the institution and the promotion of its 
service to society, by remembering the institution in their 
wills, by taking out insurance in its favor, by entering into 
annuity agreements, or by establishing living trusts which 
would benefit the institution upon or following the donor’s 
death. 


A survey, conducted by a special committee in 1934-35, 
and reported at the June, 1935, meeting of the Dartmouth 
Alumni Council, revealed that there were at that time twenty 
institutions of higher learning which had formal bequest 
programs in operation: Cornell, Pennsylvania, Chicago, 
Northwestern, Syracuse, New York University, Ohio Wes- 
leyan, North Carolina, Haverford, Lafayette, Rollins, Cal- 
ifornia, Catholic University, Smith, Vassar, Wellesley, 
Barnard, Bryn Mawr, Mount Holyoke, and Radcliffe. A 
great variety in method of procedure and in degree of 
success achieved was found represented in the experiences 
of these institutions. 


The Dartmouth committee discovered that, with the 
exception of the Cornell bequest program, all the plans 
studied had had their inception during the past five or six 
years and that they followed in greater or less degree—and 
with further refinements and improvements—the Cornell 
program. About half these institutions had developed com- 
prehensive, well-planned, detailed programs; the others had 
done some planning, but their programs were then still in a 
somewhat embryonic state. During the past year these in- 
stitutions have made substantial progress in the development 
of their bequest programs, and many others have begun, or 
are contemplating the launching of, similar programs. 


At this point I would like to quote Archie Palmer, 
Executive Secretary of the Cornellian Council. He says: 
“In the organization of a bequest program, one of the first 
questions to consider is the relation of such a program to an 
existing alumni fund and other money-raising efforts by 
alumni groups and the administrative officers of the institu- 
tion. Experience clearly indicates that the adequate main- 
tenance and development of a college or university requires a 
continuous fund-raising program embracing the endeavors of 
all the various groups and agencies in a well-coordinated 
whole.” 


He goes on to say: “There is no reason why a bequest 
program, properly conceived and efficiently managed, should 
conflict in any way with an existing alumni fund or with any 


other money-raising efforts. It should be part and parcel of 
the whole program, and in many respects supplementary to 
the efforts to secure annual or current support gifts. A 
bequest program is not concerned with contributions to be 
paid during the life of a donor, but rather with the perpetua- 
tion of regular support. For example, the idea of continuing 
an annual alumni fund contribution in perpetuity could be a 
powerful incentive for the making of a bequest and might 
appeal to many alumni, particularly older alumni, as in the 
case of one now giving, say, $100 a year who could by pro- 
viding for a bequest of $2,500 (assuming an average return 
of 4 per cent on the investment) guarantee the continuance 
of his regular annual gift even after death.” 


A desirable organization for the efficient execution of a 
bequest program would comprise in its membership a leader 
or chairman, a small executive committee, and a large group 
of workers—lawyers, bankers and trust officers, insurance 
men, ministers, doctors, and others having possible profes- 
sional relations with the problem. All the foregoing 
should be volunteer workers, but in addition there 
should be an _ executive secretary or other profes- 
sional coordinator. He must see that the leadership is of the 
proper caliber, and especially that an executive chairman or 
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chief volunteer worker is selected who has enthusiasm and 
ability to attract the support of active and capable committee 
workers, who is skillful in communicating his thoughts to 
others either by the written or by the spoken word, preferably 
both, and who has courage in meeting difficult situations as 
they arise in the development of the work. 


One of the leading authorities on the subject says: 
“There is no one best way of initiating and organizing a 
bequest program. As is true in all other forms of fund 
raising, a great deal depends upon the local situation and the 
personalities concerned, both in launching the scheme and in 
determining whether it shall function under the trustees, the 
administration of the college, the general alumni association, 
or some other appropriate group. 


“The initial impulse might, and very frequently does, 
come from the president of the institution; it might also come 
from the trustees or from some individual trustee, adminis- 
trative officer, or interested alumnus. The plan might be the 
result of alumni action, either through an existing alumni or- 
ganization or some interested group. It might be a natural out- 
growth of a progressive alumni fund program, or it might 
be just a normal development from experience with testa- 
mentary gift problems. However, whatever its origin and 
under whatever auspices initiated, the bequest work, once 
launched, should receive full recognition as an integral part 
of the official fund-raising program of the institution.” 


At Ohio Wesleyan University, where a committee of 
the board of trustees is responsible for all financial promo- 
tion work, the bequest program was initiated through the 
office of the executive secretary of the University, the 
chairman of the trustees’ committee on promotion acting as 
organizing chairman. 


The University of Pennsylvania has a progress committee 
which follows up on estates in which the University may 
share and approaches individuals whose relatives have left 
bequests to the University or have mentioned the University 
in their wills. This committee approaches older alumni who 
have been giving to the University and asks them to endow 
their annual contributions by means of bequests. Other 
alumni are also asked to continue their benefactions to the 
University after their death by writing bequests into their 
wills. During the past four years a committee on bequests 
has been organized with an executive committee of five mem- 
bers whose function is to select the members of a general 
committee on university bequests and also to act as a steering 
committee for the entire bequest program, initiating activities 
and following them up to see that they are carried through 
to a successful conclusion. 


In 1932, as part of “a plan to increase the financial 
stability of New York University,” a bequest foundation com- 
mittee was organized at that institution. The main com- 
mittee consists of a chairman and sixteen members represent- 
ing the faculty, the administration, the alumni federation, and 
the various schools and colleges of the University. 


Until three or four years ago Northwestern carried on no 
systematic plan to encourage bequests, but utilized various 
means to accomplish this purpose, such as personal contacts 
with wealthy individuals and general publicity in the public 
press, in its alumni magazine, and in the University publica- 
tions. A definite bequest program has now been developed, 
very similar to that at Cornell, and the results already at- 
tained illustrate the possibilities of a well-conceived, aggres- 
sive program. 


At Syracuse a committee on bequests was organized 
several years ago at the request of the chancellor of the 
University, and as rapidly as possible all Syracuse men who 
are members of the Bar are being enrolled in the commit- 
tee. The general plan, which is much like the one at Cor- 
nell, contemplates the inclusion of doctors and ministers. 
In taking this step to encourage bequests, Syracuse is not 
attempting anything new but is merely endeavoring to or- 
ganize work already begun. Bequests to the University had 
been suggested many times in the past by Syracuse at- 
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torneys, and legacies are responsible for a large portion of 
the University’s present endowment. 


As part of its continuous program of raising funds 
Western Reserve University has organized a bequest pro- 
gram following more or less the lines of the one at Cornell. 


While most of the more elaborately organized bequest 
programs are to be found at the larger universities, several 
small liberal arts college have made considerable progress 
mn this field. Their problem is naturally complicated by the 
fact that they do not have large groups of alumni graduated 
from their own law schools and other professional de- 
partments. Usually these smaller-institutions have developed 
their bequest programs in .connection with some special 
fund-raising campaign. 

About five years ago, as part of the centenary celebra- 
tion at Haverford, a committee of lawyers and trust officers 
in Philadelphia was appointed which circularized other 
Haverford lawyers and trust officers elsewhere in the coun- 
try and sent letters to all other Haverford alumni urging 
them to make provision for the College in their wills, re- 
gardless of how small the amount might be. Last year at 
Bucknell a bequest division of the University’s centennial 
commission was formed and a committee of more than two 
hundred Bucknell lawyers, bank representatives, and insurance 
men selected. At Lafayette an alumni committee, which 
had investigated the practices at other institutions, has 
recommended a definite bequest, program; in the meantime 
the president of the college has been actively publicizing 
the importance of bequests as future sources of financial 
support for his own and other privately endowed institu- 
tions. Acting on the suggestion of an alumni committee, 
Allegheny has launched a bequest program this year, and 
the board of trustees has made it a major financial project 
and joined with the alumni association in sponsoring it. 


The trustees of Rutgers, realizing the importance of a be- 
quest program, recently contributed a sum to finance the 
office of an assistant to the president who is now in the 
process of organizing such a program. A start has been 
made with a booklet, entitled “Building Rutgers with a 
Will,” which was distributed to graduates of the University 
practicing law. The trustees of Columbia are also rapidly 
approaching an energetic bequest program, planning to start 
with a committee of lawyers, working in cooperation with 
the treasurer of the University to enlarge the number of 
bequests carried by alumni in their wills. 


A bequest program naturally cannot become immediately 
effective, but requires slow growth over a long period of 
time. It should be developed according to a well-conceived 
and well-formulated program divided into successive steps 
which should be initiated in the proper order as the op- 
portune time arises. Such a procedure is preferable to 
attempting to launch all at once a comprehensive plan in 
which the activities are too quickly spread over too large a 
field, with the inevitable danger of dissipating valuable 
effort. 


The ultimate results of the program will largely de- 
pend upon the persistence with which the successive steps 
are carried out. Therefore, whatever is undertaken should 
be executed thoroughly and with enthusiasm, with the exer- 
cise of the utmost tact at all times, both in presenting the 
program and in working out individual bequests. In dealing 
with prospective donors, bequests should be advocated not 
as substitutes for outright gifts made during one’s life- 
time, but rather as convenient ways in which to supplement 
and perpetuate present giving. Only through such a pro- 
cedure in presenting the story and in stimulating bequests 
can the program become really effective. 


All promotional work should be so conducted that it 
will stimulate interest in the making of bequests and en- 
courage prospective testators to seek advice and assistance 
in drawing wills including such bequest. At the same time 
special effort should be made to discover and to cultivate 
persons who, by reason of their present giving and other 
manifestations of interest in the institution, seem to be 


ii 


30 OSTEOPATHIC EDUCATION—ENDOWMENT FUNDS— HOLDEN 


likely prospects. Their backgrounds, interests, and relations 
to the institution should be carefully studied and all possible 
data assembled and made a matter of record, so that when 
specific occasions arise such material can be used, either 
with the individuals themselves or with their professional 
advisers. 


In stimulating gifts by bequest, small as well as large 
bequests should be encouraged. Many small gifts not only 
amount in the aggregate to a substantial sum, but also 
broaden the base on which our educational institutions are 
built. If every alumnus could be induced to remember his 
alma mater in his will to the extent of at least a hundred 
dollars, or even make the institution residuary legatee or 
remainderman after all other responsibilities had been dis- 
charged, the financial problems of the institutions would 
rapidly disappear. 

In maintaining interest in their bequest programs, most 
institutions keep in constant touch with committee mem- 
bers and other professional men on their list, through cor- 
respondence, periodic reports on developments in the work, 
and announcements of significant bequests received. Personal 
contact is also used to stimulate active participation and 
cooperation, and in dealing both with members of bequest 
committees and with prospective donors. 


A well-balanced program of publicity should be pursued, 
rather than a haphazard or ill-conceived plan such as some 
institutions have employed. Results cannot be expected from 
the mailing of a single bequest leaflet which has no connec- 
tion with the general fund-raising program of the in- 
stitution. Intelligent newspaper publicity, featuring the 
academic and scientific activities of the institution and the 
outstanding achievements of its various departments and of 
individual faculty members, can provide invaluable support 
to the bequest program. Publicity media that can be used 
effectively in this connection include not only the public 
press and popular magazines, but also alumni and student 
publications, educational, legal, medical, and other profes- 
sional, journals, and direct-mail promotional literature. 


As an integral part of their bequest programs, a number 
of institutions have prepared attractive brochures and other 
printed or multigraphed material designed to stimulate be- 
quests and gifts, for distribution to attorneys and trust 
officers as well as to prospective donors. In addition to 
brief statements concerning the institutions and their con- 
tributions to society, these booklets have usually contained 
lists of specific needs, descriptions of the various methods 
of giving, the proper legal forms for bequests and other 
gifts, and tax data bearing on bequests and gifts to educa- 
tional institutions, particularly the tax exemption features of 
such gifts. Northwestern and the University of Oregon have 
published expensive brochures, bound in board covers, con- 
taining such information. The University of Chicago re- 
cently prepared, primarily for lawyers and trust officers, 
a printed folder of information of this character in suitable 
form for filing, appropriately tabbed, “University of Chicago, 
Forms of Bequest.” Bucknell, New York University, Ohio 
Wesleyan, University of Pennsylvania, Rutgers, Syracuse, and 
Vassar have also published similar printed material. 


It has been felt in the past that the making of wills 
and bequests was a very delicate subject, one which should 
not be discussed in university and alumni publications. At 
the present time, however, many college catalogues, presi- 
dent’s reports, and other official publications carry suggested 
bequest forms and information concerning such gifts. It 
is the experience at Cornell that the alumni do not resent 
the suggestion that the University will welcome bequests, 
and it is believed that the success of the Cornell bequest 
program has been due largely to the frequent articles and 
other references on the subject in the Cornellian Council 
Bulletin and other publications. 

A number of institutions employ suggestive slogans in 
their bequest literature. Cornell includes the slogan “Cornell: 
Greater Still—By Your Will,” in all its bequest publicity, and 
in practically every issue of the Cornellian Council Bulletin 
prints it as a runner across the bottom of the last page. 
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Syracuse has as its slogan, “Syracuse University—Better by 
Bequest.” Ohio Wesleyan uses two, “Your Will Is A Way” 
and “A Will To Build.” Bucknell has adopted “By Your 
Will, Bucknell Finer Still”; and Rutgers, “Building Rutgers 
With a Will.” Although objectionable to an occasional 
alumnus, such slogans seem to possess definite merit when 
used year after year in publicity and promotional work. 


Naturally, the adequate maintenance of an effective 
bequest program requires a considerable expenditure of 
both time and money. Such expenditure can be, and usually 
is, absorbed by the various administrative units concerned, 
but whatever the expense may be, it should be looked upon 
as an investment in long-term institutional financing. It may 
be years before the effects of cultivation efforts are realized, 
and even then the results are not always readily discernible. 
Once a bequest program is launched it should be recognized 
as a regular function of the institution and conducted as 
such, 


Now so much for bequest programs which I present to 
you for consideration as a palpable, potential medium for 
endowing our institutions. Without the adoption and projec- 
tion of such, may it not be properly said that we are be- 
hind the times? Should we not instead of eking out an 
existence, seek to better our positions for the future? Can 
we do better than to observe how it is done elsewhere—to 
profit from the plans and the experiences of others? I do 
not believe so. 


Let us here regard some tangible expressions of philan- 
thropy noted in connection with certain educational institu- 
tions : 


Henry H. Westinghouse, a trustee of Cornell University 
who died recently, established a $500,000 trust fund for Cor- 
nell with the stipulation that the gift be kept anonymous 
until after his death, The fund is now available for the 
general purposes of the University. 


In 1929 Harvard led the list of the universities of the 
country with an endowment of $83,000,000. Last year at 
the time of her Tercentenary Celebration, the amount of 
endowment had been increased to the startling sum of 
$133,000,000. That resulted as a consequence of a system- 
atically-planned effort. We can say at least that very little 
was left to the element of chance. 


The University of Pennsylvania in 1940 will celebrate 
her Bi-Centennial Anniversary. Even at this early date 
the entire country has been circularized to the effect that 
$12,500,000 is imperative for endowment needs. You are 
probably aware that North Carolina’s mighty Duke Univer- 
sity was transformed almost overnight from small Trinity 
College through her willingness to change her name to 
Duke University while receiving a $20,000,000 endowment 
fund from the late James B. Duke. 


Not long ago I read in Time that an anonymous 
donor promised $275,000 to President Hutchins of the Uni- 
versity of Chicago if someone would match it two to one. 
His gift was labeled “for Research in American Institutions.” 
President Hutchins finally found a man to give him $550,- 
000. Mr. Charles Rudolph Walgreen was the second donor. 


Frank Billings Kellogg, former Senator and United 
States Secretary of State, surprised Carleton College in 
Northfield, Minnesota, with a gift of $500,000 to establish a 
foundation “For Education in International Relations.” 


Barrister J. W. Henderson of Philadelphia told the 
writer in a recent conference that he, working in con- 
nection with a fund-raising program for his Alma Mater, 
Bucknell University, prevailed upon a local citizen to make 
a gift to Bucknell. The man in question knew nothing 
about Bucknell, had never been on the campus of the Uni- 
versity, but he gave $60,000 because as he said, he had 
been waiting for an opportunity to present itself to aid some 
worthy student toward the goal that he personally had not 
been able to realize, viz., a college education. 


I am sure that I will be pardoned for referring to 
an endowment effort that was instituted last year in con- 
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nection with the Philadelphia College. Through gifts from 
the staff, employees, nurses, students, graduates and other 
friends of the College $150,000 worth of endowment insur- 
ance has been underwritten and guaranteed to be paid in 
full by the end of thirteen years, the time of the semi- 
centennial celebration of the founding of the college. Mr. 
S. Canning Childs, Camden, New Jersey, became interested 
in the Philadelphia Osteopathic College and Hospital and 
was moved to give $200,000 in 1929 to the building fund 
of these institutions. He followed with a $100,000 gift to 
provide a stimulus for the rank and file of it to make good 
the objective in the campaign for funds. 


Now I have selected these illustrations ad lib. It would 
be possible for me to list hundreds of other such cases. 
This writer has recently read extensively the bequests re- 
ceived by, or forthcoming to, a number of colleges and 
universities and the purposes to be filled. It is most in- 
teresting to note the stipulations attached to the establish- 
ment of funds. They range from maintenance funds for 
bells in the tower to rouse echoes in the hearts of graduates 
throughout the world to facilities for research covering 
every possible flight of human interest or imagination. Yet 
it is clearly indicated that the majority of bequests are 
labeled for general endowment or improvement purposes, 
fairly flexible or reasonably mobile at the discretion of 
trustees. 


In concluding this section, I want to press the point 
that during the last few years colleges and universities have 
gone in for studied movements for the securing of gifts 
of money and property for their current and future needs, 
by stimulating direct donations, bequests under wills, in- 
come under deeds of trust and the delivery of cash through 
the proceeds of life insurance policies. They have done so 
under technical guidance of the bar, trust institutions, life 
insurance companies, and through the help of the business 
world in general. My one and only question to you is: “Is 
there any good reason under the sun why you or your in- 
stitution should not resort to the systematically-devised pro- 
grams of the hour for the attraction of gifts for endowment 
and other purposes?” Think it over! 


PUBLIC CAMPAIGN FOR FUNDS 


You know something of the history of the Philadelphia 
College of Osteopathy and Hospital with respect to public 
appeals for funds for building purposes. So-called public 
drives were made in 1915, 1919, 1923, and 1929. As a con- 
sequence of enterprising direction and work additions, re- 
novations and finally new buildings were realized. Then 
came the depression and public-campaigning literally melted 
as a method of raising real money. 


All evidence indicates the time is at hand for phil- 
anthropic institutions of all kinds to press their claims 
for financial support. It is already being said that the im- 
provement in business has revived the consciousness of obli- 
gation on the part of the community and has loosened the 
public’s purse-strings. 

In a message to his Board of Trustees, President Walter 
Dill Scott of Northwestern University predicts that gifts 
to educational institutions will reach an all-time peak within 
the next five years. 


He bases his prediction on the fact that the traditional 
motives of philanthropy have now been strengthened by a 
desire on the part of wealthy men to minimize the effects 
of high taxation. These men, he says, are faced at the 
present time with the choice of paying the tax collector or 
distributing their estates to charity. 


Men and women who are fortunate enough to have 
accumulated capital surplus, have an unequalled opportunity 
at the present time to render great public service while 
effecting substantial tax savings. 


Fund raising from the public requires careful planning 
and proper timing. Public confidence must first be won. 
The public must be informed of needs through dignified 
and effective publicity. 


No fund-raising effort can be counted as successful un- 
less it accomplishes two things. First, it must provide at 
least the minimum in funds required to carry out the pro- 
gram in mind. Second, it must develop a volume of good 
will, leaving the institution in a better position with reference 
to the constituency than it occupied prior to the under- 
taking. 

Any of our osteopathic colleges with their hospitals have 
cases or causes that have a sensible appeal. We are quite 
sure of that. With reasonable objectives, a friendly, well- 
informed constituency, an adequate period of preparation, an 
adequate scale of giving, tested methods of direction and 
appeal, any one or all of them appear to be in a position 
to realize determined goals successfully. 


I do not feel that it is necessary for me to exploit the 
virtues of public campaigns or to caution against their short- 
comings. It is better to deal with personal equations— 
you and your individual institution and any given corporation. 
That I cannot do here. I venture for the Philadelphia Col- 
lege of Osteopathy, however, that a campaign for funds 
for new buildings will be undertaken within the next year 
or two. A public that has first-hand evidence of its 
efficacy and its public service should expect to be appealed 
to for support. 

While being entirely uninformed of the financial set- 
up of any other of the schools but my own, I have wondered 
with the years “Why Not?” Why not public campaigns for 
one or another which apparently have sympathetic con- 
stituencies behind them and are of fortunate location? 
“Why Not?” The question remains today—one of pure 
conjecture, but I am bold to confess that I hope it may 
prompt analysis in a case or maybe two. That is my end 
and aim after all. That completes my brief pertaining to 
public campaign possibilities. 

Now, in concluding may I philosophically remind you 
that Roman genius lay in government and law as distinctly 
as that of Greece lay in art and literature. It was the fusion 
of the two elements—Greek and Roman—which marked the 
culmination of the Ancient World—a happy combination since 
each was strong where the other was weak. And it is as 
impossible to study Rome without Greece as it is to study 
Greece without Rome, Now that is speaking in parables, 
but the design is to suggest to you the indispensability of 
sizable capital and endowment funds to the picture of oste- 
opathic education. The one without the other, and I mean 
the second without the first—is inconceivable and ill-advised. 
Ponder It! And Do Something About It! 


48th and Spruce Sts. 


Public Relations Committee 


CHESTER D. SWOPE 
hairman 
Washington, D. C. 
NARCOTIC IRREGULARITIES AND 
OSTEOPATHIC PHYSICIANS 

One of the things for which osteopathic physicians 
have criticized their allopathic brethren was the fact 
that drug addicts were made by M.D.’s who administered, 
dispensed or prescribed narcotics. The evil has not 
been confined to any one school of practice. Too many 
osteopathic physicians have been guilty at least of 
laxity in such practice. 


It is said on excellent authority that when the 
Federal authorities—not so very long ago—became in- 
terested in stamping out narcotic irregularities the M.D.’s 
shut down on their supply of drugs to addicts. Many 
of the notorious addicts and traffickers then turned to 
the licensed osteopathic physicians and in a few cases 
the latter fell for the bait that was offered. In one 
state in spite of all that leaders in the osteopathic 
profession have been able to do in the way of warn- 
ing and caution at least six or eight osteopathic physi- 
cians have been subject to action by Federal and state 
agents—R. G. H. 
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Department of Public Affairs 
A. G. CHAPPELI. 
Chairman 
Jacksonville, Fla. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


R. H. PETERSON 
Chairman 
Wichita Falls, Tex. 


DUTIES OF DIVISIONAL CHAIRMEN 

It is the wish of the Chairman that the president of 
each divisional society appoint a chairman to take charge 
of industrial and institutional service in his respective state, 
or province, with duties as follows: 

(1) Mail blanks (to be furnished by the Central office) 
to physicians in their respective jurisdictions, requesting 
them to report all cases that they in turn have reported to 
their compensation boards as well as all cases reported to 
insurance companies other than those handling industrial 
cases. 


(2) Collect these blanks again and compile the figures 
up to May 1, 1938, for the Bureau Chairman, sending the 
blanks to Dr. J. J. McCormack, 720 New York Ave., She- 
boygan, Wis. 

(3) Keep in touch with officers of compensation insur- 
ance companies, inform them of the economic value of osteo- 
pathic care in cases of industrial injuries, and designate 
members of our profession qualified to make life insurance 


examinations. 
R. H. P. 


ARIZONA INDUSTRIAL COMMISSION 
CAPITULATES TO A.M.A. 
(See editorial, page 21) 


AN “UNIQUE” CONNECTION 

A correspondent from a western state writes: “I have 
become greatly interested in the application of osteopathy 
to industrial back injuries and have just made a connection 
which I think is rather unique in our profession. The town 
in which I live is one of the largest . . . in the country. 
As is the general rule in this part of the country the entire 
employee list is tied up with a big clinic group which takes 
care of all injuries as well as sickness. The clinic group 
here operates a sixty bed hospital, has a staff of nine M.D.’s 
and has about 8,000 employees under contract. Partly as a 
result of demand on the part of the workers for manipula- 
tive treatment and partly from a realization on the part of 
the staff of their inability to handle back cases successfully, 
. . . they contracted with me on the first of July to treat 
all their back cases. 

“They are paying me a monthly retainer which, by the 
way, is the figure I asked for and a very good amount too. 
I have my office downtown and carry on my own private 
practice also. They have been very cordial to me, take any 
x-rays I want, do any laboratory work I think indicated. In 
other words, their attitude is that I am a specialist and 
they will do anything I think should be done for the men. 

“I am certain there are many more such opportunities, 
but the demand must come from the workers through their 
unions. Clinic directors and medical directors of insurance 
companies will not give osteopathy that much recognition 
unless they have to.” 

The word “unique” as used by this correspondent con- 
veys the idea that his arrangement with a medical clinic 
whereby back injuries are referred to him for treatment 
is unusual. There are, of course, a good many osteopathic 
physicians who treat industrial injuries. There are also a 
few who have arrangements of one kind or another with 
employers, but the arrangement which this doctor describes 
is probably, as he says, unique, at least in some of its as- 
pects. 

The osteopathic association in his state distributes edu- 
ational matter relating to industrial injuries as a state wide 
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cooperative project, and it is evident that some very effec- 
tive work has been done in this community. 

As to who should have the credit for this good work 
the doctor says: “I think the credit for this demand for 
osteopathy is mostly due to Dr. Blank, the other D. O. here. 
He did not care to take this contract himself because of the 
demands of his own private practice, but he was interested 
in putting in a judicious word here and there to union off- 
cials and workmen who were sent to him for treatment.” 


There is really no good reason why the connection which 
this doctor describes should long remain unique. It would 
be of the greatest advantage to every medical clinic which 
treats industrial injuries to have a similar connection with 
an osteopathic physician. The doctor is right, however, 
when he says that such arrangements will never come about 
through voluntary action of the heads of these clinics or 
the medical directors of insurance companies. Our educa- 
tional efforts must be directed toward those who need our 
service and those who are in a position to exert the neces- 
sary influence. These are the worker through his union 
affiliations, the employer from whom the insurance carrier 
derives its income and who is therefore in the position of 
a valued customer, and the compensation commissioner who 
has legal authority to say who shall treat the injured. 


Several recent surveys have shown a lack of informa- 
tion about osteopathy on the part of the general public, 
which is almost unbelievable and which should cause the 
entire profession to prick up its ears. Even the most con- 
servative should now be convinced of our great need, as a 
profession not only for increased interest but also for ex- 
pert guidance in public relations. 

Workers and employers will never know what we can 
do for them unless we tell them. This is one of the great 
educational and promotional opportunities open to organized 
osteopathy at the present time. Small beginnings here and 
there have been made with results which, as -in this in- 
stance, indicate great possibilities. 


When we have done this work well, such connections 
as this and others even more advantageous will cease to be 
unique and will become common. The thin edge of our osteo- 
pathic wedge is in the door which in the past has been 
closed to us in our efforts to render a much needed service 
to industry. The door is still strongly held, but a wedge 


properly used has irresistible power. 
E. P. Matone, 
Miami, Okla. 


BUREAU OF PUBLIC HEALTH AND EDUCATION 
FRANK F. JONES, D.O. 
Chairman 
Macon, Ga. 


RADIO BROADCASTS AND ESSAY CONTESTS BEING 
PLANNED 


The Chicago convention was a great success. We were 
especially gratified that our dinner-meeting Monday night, 
July 5, attracted such a large crowd. The dining room was 
packed and every one seemed interested in what the speak- 
ers had to say. Drs. John E. Rogers and Thomas R. Thor- 
burn and Mr. Harry E. Caylor, Public Relations Counselor, 
brought messages of inspiration and good cheer. 


Our new President, Dr. E. A. Ward, has reappointed 
the Chairman of this Bureau and added to the personnel 
Drs. A. G. Reed, Tulsa, Oklahoma, and E. W. Reichert, 
Chicago. The work will be apportioned among the three of 
us. Other activities added to the Bureau include plans for 
radio broadcasts and the conduct of essay contests. Dr. 
Reichert will have charge of the former and Dr. Reed, the 
latter. While there has been some interest in both of these 
activities in certain localities, we hope this year to stimulate 
a more widespread use of both. 

In addition, we must continue our efforts to hold public 
meetings for the laity and to distribute osteopathic books 
and periodicals. The best periodical is the Ostsopatnic 
MaGAzINeE which is published by our Association and is 
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available to all our practitioners at a moderate cost. I hope 
that beginning now the interest of the profession will be so 
aroused in the direction of lay education that every osteo- 
pathic physician will begin to send OsTEopATHIC MAGAZINE 
to his friends and patients, for after all, the printed word 
is still one of the best mediums by which education can be 
carried on. 


Some divisional societies are starting a movement this 
year to encourage all of their members to subscribe to 
OsTBOPATHIC MAGAZINE on a yearly basis for groups of their 
patients and friends. The cost of one hundred yearly sub- 
scriptions is not great and the educational value is beyond 
estimation. The receipt of an occasional copy of OstTno- 
PATHIC MAGAZINE by any one person will probably not do a 
great deal of good, but if he receives twelve consecutive 
numbers, we feel that before many issues have reached him 
he will be picking out certain articles that appeal to him and 
probably will be getting a better understanding of our 
science. 

It is hoped that individual practitioners will not wait 
for their divisional societies to urge such action, but will 
immediately go about making plans for the distribution of 
annual subscriptions to their friends and those who should 
be patients. The Central office in Chicago will be glad to 


furnish information and cooperate in every way. - 


COMMITTEE ON VOCATIONAL GUIDANCE 
MARY L. HEIST 
Chairman 
Kitchener, Ont. 


REPORT OF VOCATIONAL GUIDANCE ADDRESS AT THE CHICAGO 
CONVENTION 

“Vocational Guidance in Osteopathic Education” is the 
title of the address given by Dr. Wallace M. Pearson on 
the general program at the recent Chicago convention. For 
the benefit of those who did not have an opportunity to hear 
him, the address is summarized as follows: 

(1) Vocational Guidance is a profession in itself. 

(2) Desirable vocations are at a premium. 

(3) No profession offers greater service, and better 


returns from investment, and none is less crowded, than 
osteopathy. 


(4) Osteopathy as a vocation must be sold to those 
whose business it is to sell vocations. 


(5) Alumni contacts must be rhaintained and developed. 


(6) Colleges, universities, and junior colleges can be 
approached through their departments of vocational guid- 
ance. 


(7) Vocational direction is a national problem, a school 
problem, and an alumni problem. 


(8) Periodicals informing vocational educators should 
carry osteopathic cards showing available bulletins from the 
Central office and from the United States Office of Educa- 
tion in the Department of the Interior. 


(9) The Committee on Vocational Guidance of the 
A.O.A. and the Associated Colleges of Osteopathy should 
cooperate with the Committee on Public and Professional 
Welfare. 


The efforts of every member of the profession will be 
needed for student recruiting. This service is not to be min- 
imized, yet I believe that all who have given the matter 
serious consideration realize that the time is approaching 
when the student recruiting program of the American Osteo- 
pathic Association must be directed by an expert. Until 
such time as this vision shall materialize, we all must give 
our best to this great project. 

One speaker on the general program at the Chicago 
convention made this statement: “We must get behind those 
who follow us.” This seems difficult, doesn’t it? Yet it 
can be done and would be a good motto for all who are 
interested in vocational guidance. 


M.L.H. 
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COMMITTEE ON VETERANS AFFAIRS 
Q. L. DRENNAN 
Chairman 
St. Louis 


DISABLED VETERANS ASK FOR OSTEOPATHY 


At the national convention of the Disabled Ameri- 
can Veterans of the World War, held in Columbus, Ohio, 
July 31 to August 7, resolutions were adopted without a 
dissenting vote, reading as follows: 

“WHEREAS: There are many disabled American 
Veterans throughout the United States who desire and 
need osteopathic treatment for their disabilities acquired 
in the World War, and 

“WHEREAS: There is no provision in the Na- 
tional Veterans Administration for such cases to have 
osteopathic treatment for their particular disabilities, and 

“WHEREAS: There have been demands made by 
them for special dispensation to be made that they 
have osteopathic treatment, and 

“WHEREAS: They have been refused such de- 
mands, and 

“WHEREAS: Many disabled veterans have re- 
ceived untold benefits from treatment of service con- 
nected disabilities as a result of osteopathic therapy, 
obtained at cost to the veterans in preference to the 
free medical treatment afforded by the Veterans Ad- 
ministration, 

“BE IT RESOLVED, that the Disabled American 
Veterans of the World War . . . recommend that the 
Veterans Administration Rules be so amended that oste- 
opathic service will be available to disabled veterans 
on application through the various regional offices of 
the Veterans Administration.” 

Dr. H. Willard Brown, Chicago, a member of the 
Committee on Veterans Affairs and himself a veteran, 
represented this Committee at the convention. 


LEGAL AND LEGISLATIVE 
WALTER E. BAILEY 
St. Louis 
Legislative Adviser in State Affairs 


The Association has stood firmly for the perpetuation 
of osteopathy as an independent school of medicine, with 
the guarantee of equality with, and the maintenance of dif- 
ferentiation from, other schools. This policy has been ad- 
hered to in every successful presentation before state legis- 
latures or Federal bureaus. Only limitation of rights has 
resulted when anyone has varied from this policy. 


In the pioneer days, the presentation of our claims before 
legislatures was made entirely upon the testimony of in- 
fluential members of the laity who had been benefited. Later, 
as the schools grew, we were able to show that their course 
of training was comparable with that of the dominant school. 
As our professional training increased, so have our rights 
increased in the various states, by legislative enactment. We 
must continue to insist that practice acts grant to our phys- 
icians the right to practice as they are taught and qualified; 
including equal rights in public health matters. 

Since the appointment of the new Legislative Adviser, 
letters have been received from various doctors who have 
been actively engaged in legislative affairs since the be- 
ginning of the profession. All stress the necessity for inde- 
pendent boards wherever possible, representation on mixed 
boards, and a vigilant and unceasing fight against domination 
by any other school of medicine. 

In recent years, advancement has been made for equal 
rights under the workmen's compensation laws and other 
forms of governmental insurance, and limiting phrases and 
clauses have been modified or eliminated in many instances 
in proposed laws or regulations. Basic science laws have 
been proposed, enacted in some instances, but the profes- 
sion has resisted such enactment quite successfully, and it 
is only through lack of attention that they can be used to 
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restrict our graduates unfairly. It will be necessary to 
watch carefully all bills introduced in the states, to be ad- 
ministered by cooperation between state and Federal govern- 
ments. This type of legislation presents many opportunities 
for us to lose our present rights, while on the other hand it 
may become our opportunity to remove limiting clauses and 
secure more favorable rulings. In Colorado, a constitutional 
amendment will be presented to the voters by referendum as 
follows: 


“[To give]” every person in Colorado the exclusive 
right to choose any state licensed healer or doctor 
in the following instances: 

for any examination required by the state, either 
mental or physical; 

for any treatment of disease or curative service in 
connection with state compensation insurance or 
any other insurance benefits; 

for any treatment of disease or curative service 
rendered such person while an inmate, patient or 
charge of any institution in Colorado, which is 
wholly or partly tax-supported. 

“(To grant] every profession, recognized by the 
state, complete and exclusive control over the ex- 
amination, licensing and regulation of the practice 
of all members of such profession, through its own 
legally constituted board.” 


Colorado now has a mixed examining board with osteo- 
pathic representation, and no distinction in practice rights 
between D.O.’s and M.D.’s. A chiropractor holds a limited 
license. 


Basic Science bills were introduced in at least 16 states 
this year, and enacted in four. The Oklahoma attorney gen- 
eral ruled that medical graduates of the class of ’36, now 
interning, must take basic science examinations even though 
they have already passed the state medical board. The 
Michigan basic science act is threatened with a referendum. 
The Resettlement Administration has refused recognition and 
fees to osteopathic physicians in South Dakota. The state 
board of health is the state bargaining agency with the Fed- 
eral government, and the state forbids discrimination against 
any school of practice. There is no evidence of discrimina- 
tion in the Federal law. The introduction of unfair restric- 
tions must be prevented by the united effort of state legis- 


lative committees and state and national ene. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 
September 1—Nebraska, $1.00. Address Dr. Charles 
A. Blanchard, Secretary, 846 Stuart Bldg., Lincoln. 


ARIZONA INDUSTRIAL COMMISSION 
CAPITULATES TO A.M.A. 


(See editorial, page 21) 


ILLINOIS MARRIAGE HEALTH CERTIFICATES 

A new Illinois law requires both applicants for a 
marriage license to present physicians’ certificates of 
freedom from venereal disease. On the passage of the 
law, Morris Fishbein, M.D., rushed into the newspapers 
with a statement that “a document signed by . . . an 
osteopath . . . is not acceptable,” but the county clerks 
sent blanks to osteopathic physicians as well as others 
and the attorney general rendered an opinion on July 
29 saying: “The certificate . . . may be made by any 
duly licensed physician. . . . The form of the certificate 

. does not require the physician to state to what 
particular school of medicine he belongs .. .” 


INJUNCTION IN KANSAS NARCOTIC FIGHT 
The collector of internal revenue in Kansas, on 
the basis of an opinion from the attorney general, re- 
fused to issue or reissue narcotic licenses to osteopathic 
physicians in the state. The licenses expired on June 30, 
and on June 29 Federal Judge Hopkins at Topeka granted 
a temporary order compelling the issuance of the permit. 
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MINNESOTA MEDICAL RELIEF 

The commissioners of Goodhue County, Minnesota, 
have in the past appointed a physician to handle all 
relief cases on an annual salary. It is reported that the 
state medical society recently instructed the county med- 
ical society to have a change made so that all M.D.’s 
would be able to participate. A committee from the 
medical society appeared before the county board and 
presented their plan as secretly as possible, but the 
families of four out of the six commissioners depend 
upon osteopathy for their health care so Dr. Clifford 
Dartt was notified and appeared before the commis- 
sioners to present the osteopathic case. At first the 
medics refused to consider going in on an agreement 
which included osteopathic physicians, but the chair- 
man of the board said in effect: “It is perfectly agree- 
able with us. If you do not wish to agree to our proposal, 
we will appoint an osteopathic county physician.” The 
medics signed. The agreement runs from May 1 to 
December 31, 1937. 


OKLAHOMA BASIC SCIENCE 

The office of the attorney general in Oklahoma holds 
that applicants for license by reciprocity before the 
medical and osteopathic examining boards need not pass 
the basic science examination. 

A complaint was made to the attorney general that 
at the beginning of each examination the number of each 
applicant was called and the applicants asked to stand 
and identify themselves. The attorney general was asked 
as to the legality of this procedure and he said: “This 
concerns only the applicants involved who feel prejudiced 
thereby, and is not a proper subject for an opinion of 
the attorney general.” 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


F. A. GORDON 
Chairman 
Marshalltown, Iowa 


MEMBERSHIP STATUS 

August 1 marks the beginning of the year for special 
membership effort by delegates to the Chicago con- 
vention. With the present membership of 5,286 (not 
including 223 recent graduates who have not yet ob- 
tained licenses), we set our goal at 6,000 by August 1, 
1938. Every delegate earnestly solicits the active par- 
ticipation of all present members of the Association. 
Our growth and development will be in proportion to 
the efforts of every member. 


MEMBERSHIP GAIN SINCE AUGUST 1, 1936 
On August 1, 1937, thirty-eight divisional societies 
registered net A.O.A. membership gains sufficient to 
offset slight losses existing in ten divisional societies, 
and to advance the total membership figures 9.2 per 
cent above the mark of August 1, 1936. 
PA 


_ GROU 
(Societies of more than 200) 
Per cent of gain on 
Aug. 1, 1937 
Illinois 21 


GROUP C 
(Societies of 50-99 
Per 
ug. 1,1 
West Virginia 
Montana 17 
Oregon 13 
Ontario 4 
T 3 


Missouri 
Pennsylvania 

New York 


Kansas 
GROUP B 

_ (Societies of 100-199) 
Florida 
Maine 
Minnesota 
Colorado 
Indiana 
Wisconsin 
Nebraska 
Washington 1 


_ _GROUP D 
(Societies of less than 50) 
Wyoming 50 
ew Brunswick —... 
New Mexico 36 
Nevada 
Utah 
Idaho 
Vermont 
Mississippi 
Arizona 
Delaware 
New Hampshire 
District of Columbia... 5 
Virginia 


Par memberships obtained in Alabama, Arkansas, 
Kentucky, Connecticut, Maryland, South Carolina, Eng- 
land, British Columbia, Manitoba, and Saskatchewan. 


F.A.G. 
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National Convention News 


CINCINNATI COMMITTEE FORMED 
The Cincinnati Society of Osteopathic Physicians and 
Surgeons is losing no time in getting down to the busi- 
ness of planning the forty-second annual convention of 
the American Osteopathic Association to be held July 
11 to 15, 1938, in their city. A meeting was held August 
5 and the executive committee named as follows: 


Honorary General Chairman—James O. Watson, 40 South 
Third St., Columbus 

General Chairman—J. Collin Kratz, 1012 Second National 
Bank Bldg., Cincinnati 

Associate General Chairman—Gertrud’ Helmecke, 3010 
Woodburn Ave., Walnut Hills, Cincinnati 

Assistant General Chairman—Charles A. Ross, 506 Neave 
Bldg., Cincinnati 

Program Chairman—R. McFarlane Tilley, 50 Plaza St., 
Brooklyn, N. Y. 

Assistant Program Chairman—Stephen J. Thiel, 500 W. 
McMillan St., Cincinnati 

Associate Program Chairman—Louis C. Chandler, 609 S. 

Grand Ave., Los Angeles 
Secretary—A. Clinton McKinstry, 3329 Montgomery Road, 


Cincinnati 

Treasurer—Leon G. Hunter, 6304 Montgomery Road, Cin- 
cinnati 

Facilities Chairman—Walter H. Siehl, 602 Traction Bldg., 
Cincinnati 


Entertanment Chairman—Tom V. Canfield, 1012 Second 
Natl. Bank Bldg., Cincinnati 

Clinics Chairman—Carl- W. Sweinfurth, 2559 Erie Ave., 
Hyde Park, Cincinnati 

Transportation and Information Chairman—Robert C. Hill, 
411 Ludlow Ave., Cincinnati 

Public Relations Chairman—Oscar R. Glass, 1111 E. McMil- 
lan St., Cincinnati 

Finance Chairman—Clara Wernicke, 2475 Madison Road, 
Cincinnati 

Allied Societies Chairman—John W. Mulford, 1032 Chamber 
of Commerce Bidg., Cincinnati 


National Board of Examiners for 


Osteopathic Physicians and Surgeons 


CHARLES HAZZARD 
President 


New York 


REPORT OF MEETINGS DURING THE CHICAGO 
CONVENTION 

The third annual meeting of the National Board of 
Examiners for Osteopathic Physicians and Surgeons was 
held at the Hotel Stevens on July 4. 

The Secretary reported that at the examinations con- 
ducted by the Board through proctors on January 11 and 
12, three applicants took Part I at Kirksville and one took 
Part I at Philadelphia; that at the examinations conducted 
by proctors on May 14 and 15, one applicant took Part I 
and two took Part II at Kirksville, and one took Part II 
at Philadelphia. One applicant for Part III (having previ- 
ously passed Parts I and II) took this examination at Phila- 
delphia. 

All applicants secured passing grades. One applicant 
who had failed previously in one subject in Part 1, re-wrote 
the subject and was successful. 

During the fiscal year, 1937-1938, examinations will be 
held as follows at the various colleges: Part I and Part 
II on the first Thursday and Friday in December and on the 
first Thursday and Friday in May. Applications must be 
filed not later than November 10 and April 10, respectively. 

Fees to accompany each application for examination were 
approved as follows: Part I, $10.00; Part II, $20.00; Part 
III, $20.00. 
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Amendments to the constitution, in Section 2 to allow 
more elasticity in the appointment of board members, in 
Section 6 to conform to the changes desired in the fee sched- 
ule, and in Section 7 to eliminate the requirement that all 
fifteen members of the board must sign every certificate 
issued, were approved by the Board of Trustees of the 
American Osteopathic Association. 


At the noon luncheon meeting, July 6, held jointly with 
the American Association of Osteopathic Examining Boards, 
it was reported that a number of states had taken practical 
steps towards the recognition of the certificates of the Na- 
tional Board. While in a number of states it was not 
deemed wise to open up the law just to give this recogni- 
tion to the National Board, the matter was considered intel- 
ligently and plans made to make possible such recognition 
at the opportune time. 


Members of the Board whose term of office expired this 
year were: Dr. E. O. Holden, representing the colleges, 
Dr. W. Curtis Brigham, representing the American College 
of Osteopathic Surgeons, Drs. L. R. Daniels, C. D. Swope, 
and T. T. Spence representing the American Association 
of Osteopathic Examining Boards. All were re-elected to 
succeed themselves for a term of three years. 


The present officers, Dr. Charles Hazzard, President, 
Dr. W. Curtis Brigham, Vice President, and Dr. Asa Wil- 


lard, Secretary-Treasurer, were re-elected. 
Asa WILLARD. 


Association for Osteopathic Child 
Study 


The Association for Osteopathic Child Study wishes to 
announce its forthcoming September, 1937, Bulletin. This 
bulletin will be devoted to the study of 154 cases in which 
headache followed a childhood accident and will constitute 
the second of a series of reports, on the osteopathic clinical 
study of 1,003 childhood accident cases, 


The group of headache cases was selected for the sec- 
ond study because of a degree of kinship existing between 
the cases of this group and the behavior cases which were 
reported in the March Bulletin. 


The 154 headache cases fall into three distinct classes: 
Headache the only symptom, 64 cases; headache in which 
there were one or more accompanying symptoms, 41 cases; 
headache one symptom in a group of associated symptoms, 
49 cases. 

This study is exceedingly interesting from several points 
of view. There is a definite child health problem here, one 
which comes up again and again both in the home and in 
school. Moreover, headache following falls and accidents 
is a condition by no means strictly limited to childhood, 
and for this reason an osteopathic clinical study of chil- 
dren’s cases serves further as a contribution to the study 
of the whole general subject. From the child study point 
of view, the age limit is important, but it is doubtful if the 
findings for the adolescent period would differ greatly from 
findings in a similar study of headache following accident 
in patients above the age of eighteen, which is the upper 
age limit in this study. 

The studies sponsored by this Association represent an 
effort to meet lay demands that osteopathic clinical data 
be made available, and in shaping up reports, the layman’s 
needs have been kept in mind, but in the matter of data on 
nature of accident and structural findings the complete sig- 
nificance of the report will be discernible only to the osteo- 
pathic physician who is interested in the study of the joint 
lesion. These findings provide interesting and necessary 
background in a report to the laity whose interest centers 
in the child, but they come into the foreground and take 
on an added significance when the physician studies the 
report. 

The bulletins of the Association for Osteopathic Child 
Study are published for members and for that group of 
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physicians who have collaborated by forwarding case his- 
tories suitable for projected studies. I shall quote the fol- 
lowing from the Prefatory Note of the March Bulletin, a 
message to physicians from the Association President, Miss 
Rachel Reed, “Our clearinghouse work continues. It is the 
basis of all further study. The case reports of osteopathic 
physicians are sine qua non for any investigation which lay- 
men make of the scientific value of the osteopathic theory 
to the health of children. We invite your cooperation.” 

A new clinical series has been opened, and both THE 
JouRNAL and THe Forum have carried the formal announce- 
ment to the osteopathic profession. The childhood accident 
series was rated as groundwork. The new series will re- 
ceive reports on children’s cases for the clearinghouse work 
to which Miss Reed has referred. Cases to be acceptable 
must show osteopathic findings, and the upper age limit for 
the patient is eighteen years. A careful and complete record 
is requested, typewritten on the physician’s own stationery. 
It is hoped that physicians will forward these case histories 
as they come upon them in practice. If they reach the 
Association’s files, they will serve research purposes. They 
are easily lost sight of in the physician's files, as experience 
in building a compilation demonstrates. 


All clinical reports should be forwarded to me. As a 
matter of convenience, applications for membership may 
also be forwarded to me. The annual dues are $1.00, and the 
1937 membership will receive the two bulletins published 
this year, March and September. Checks should be made 
out to the Association for Osteopathic Child Study and 
preferably forwarded to the association treasurer, Miss E. O. 
Birdsall, 208 Palisade Avenue, Bogota, N. J. 


The value to child welfare, and to the osteopathic pro- 
fession, of this child study movement will be determined in 
a large degree by the attitude toward it on the part of the 
individual physician in the field. 


Jennie Arice Ryet, D.O., 


40 Passaic Street Vice President. 


Hackensack, N. J. 


Technic 


POSTOPERATIVE MANIPULATIVE CARE OF 
SURGICAL CASES* 
WM. W. W. PRITCHARD, D.O. 
Los Angeles 


Those patients whose illnesses are of such a character 
as to require major surgical intervention are especially 
fortunate if they place themselves under the care of 
an osteopathic surgeon. 


The actual operative technic will be essentially the 
same as that used by all modern skilled surgeons, but 
in addition there will be osteopathic manipulative pro- 
cedures before the operation in many cases, and after 
the operation in all cases. 


It is the purpose to discuss briefly in this paper the 
principles and application of postoperative manipulative 
care. For purposes of clarity, we shall divide it into im- 
meditate and subsequent care. Also, for illustration, we 
shall consider a case which has been subjected to 
laparotomy. 


Immediate Care—Let us first consider the condition of 
the patient. The tissue trauma associated with the surgery 
will produce reflexes through the nervous system, resulting 
in sympathetic hyperactivity and a tendency to venous stasis 
throughout the abdominal viscera. Depending upon several 
factors, this condition may result in either an active or a 
paralytic ileus. Also, there is usually considerable physiolog- 
ical disturbance from toxic absorption—from the anesthetic 


*Delivered before the Technic Section at the Forty-First Annual 
Sopgeates of the American Osteopathic Association, i , July, 
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itself, from split proteins from the wound, or from the 
absorption of infective products. 

With the above disturbances in mind, then, the object 
of our manipulative treatment should be: 


First, to activate the parasympathetic division of the 
autonomic nervous system sufficiently to deactivate the sym- 
pathetic division; second, to detoxify the patient; and third, 
to promote the comfort of the patient mentally, because 
tranquility is of prime importance to reparative processes. 

It may be well here to caution the operator to avoid 
unnecessary handling of the patient which may produce 
fatigue or discomfort, to avoid disturbing the wound, or 
its dressings, while treating the patient, and to avoid a type 
of treatment which may throw an additional amount of 
work upon the heart. 


The application of the treatment consists, first, of gentle 
manipulation of the thyroid gland in an attempt to aid its 
circulation, especially the venous drainage. Dr. Walter W. 
Hopps, of Los Angeles, first called this to my attention. 
Theoretically it should aid in detoxification. Fewer cases 
of ileus develop when patients are treated in this manner. 


Second, the operator should deactivate the sympathetic 
division of the autonomic nervous system by applying steady 
pressure from the second thoracic to the second lumbar 
vertebrae. The fingertips are gently, but firmly applied along- 
side the spinous processes for from 30 to 45 seconds without 
moving the patient from the supine position. 


Third, the operator should activate the parasympathetic 
division of the autonomic nervous system by applying in- 
termittent pressure to the suboccipital triangles for about 
10 seconds. This may be accomplished by placing one hand 
firmly, but gently, on the patient’s forehead while the thumb 
and index finger of the other hand press firmly, but with 
intermittent pressure, upon the suboccipital region. 


In cases where it may be accomplished without undue 
disturbance of the patient, the fingertips may be used to 
apply intermittent pressure over the posterior sacral foramina, 
to further activate the parasympathetic supply of the distal 
portion of the colon. 


This treatment is to be administered immediately after 
surgery and repeated once every four to eight hours until 
the third postoperative day. 

Subsequent Care.—After the third postoperative day of 
an uncomplicated case (that is, clinically satisfactory), treat- 
ment may be changed to’ what we may term subsequent 
care. This treatment is intended to promote the comfort 
and increase the resistance of the patient. In collaboration 
with Dr. L. B. O’Meara, we have worked out, and have 
used the following technic which has been found highly 
satisfactory: 

(1) Gentle manipulation of the soft tissues of the ex- 
tremities. It is believed that this increases the number of 
red blood cells and the hemoglobin percentage in each and 
acts as a general metabolic tonic. 

(2) Gentle manipulations to the muscles of the back. 
This is very restful and comforting to the patient. 

(3) Manipulations applied to the soft tissues of the 
neck, followed by very careful and gentle mobilization of 
the cervical vertebrae. The patients look forward to this 
and enjoy it immensely. 

(4) With the fingertips, we stroke or rub the lower 
six intercostal spaces on each side, from angle of ribs for- 
ward, using sufficient pressure or friction to produce a slight 
erythema. This induces a cutaneovisceral reflex which 
activates both the liver and the spleen. We recommend 
and use the above subsequent treatment at least once, but 
preferably twice, daily from the third postoperative day 
until the patient is discharged from the hospital. A surgical 
case which is given the manipulative postoperative care out- 
lined in this paper will require less medication and less 
attention from the nursing staff, and will make a more rapid 
and satisfactory recovery than one who is denied this 
treatment. 


743 N. Avenue 66 


| 


Volume 37 FLOW OF WEIGHT THROUGH ACTIVE FEET—NORTHUP 37 


Number 1 


Foot 
FLOW OF WEIGHT THROUGH ACTIVE FEET* 
T. L. NORTHUP, D.O. 
Morristown, N. J. 


To get a new slant on foot function and the mechan- 
ics of the feet in action, let us think of the feet as a part 
of the body machine and all mechanical energy exerted 
in and through the feet as originating in the leg, thigh 
and hip. Let us consider the feet, not as the base of a 
monument, or the foundation of some fixed structure, but 
as active and adaptable body parts by which the body is 
supported in action—adaptable both to the surface of the 
ground and to the various forces that are exerted from 
above. 


If one were to figure out accurately all these mechan- 
ical forces and strains and analyze them, it would be an 
endless task. Separate computation of necessity would 
have to be made for each joint surface of each bone in 
the foot and each muscle and tendon in the leg and foot, 
and changed for every change in body position. This 
would be a very unnecessary task, and yet the older 
description of three weight-bearing points of the foot 
and the later descriptions that have described weight 
transmission by a curved line running along the outer 
side of the foot and across the ball to the head of the first 
metatarsal seems hardly correct, or at least very inade- 
quate. Any study of foot function that does not take into 
some account all the forces exerted by every muscle in 
the foot and leg in every possible combination of action 
is incomplete. The foot is, in reality, a cleverly con- 
structed shock-absorbing mechanism designed for weight- 
bearing, body balancing and propelling functions and we 
should consider them all. The normal foot is adaptable to 
almost any tread-base. When the body weight is supported 
on normal feet walking over uneven ground, the feet as 
quickly adapt themselves to the contour of the ground 
as water flowing in the stream is conformed to its bed, 
always flowing on seeking its level. 


To know foot function we must study feet in action. 
We must study walking feet, standing feet, running feet, 
golfing feet, dancing feet, as well as resting feet. Only 
when one stands on one foot does the central line of grav- 
ity of the body fall within the area covered by the weight- 
bearing surface of the foot. When standing on both 
feet, the center of gravity falls somewhere in the area 
between the feet. When walking and running, there are 
two forces at work in addition to those produced by mus- 
cular activity. They are the forces of gravity and inertia 
of the motion of the body. The forces produced by the 
muscles of the leg have to work against these two out- 
side forces. 


It is evident from watching a person take a very slow 
step that the body sways from side to side momentarily 
bringing the central line of gravity within the weight- 
bearing area of each foot. 


When we study the activity of the feet individually, 
we must start with the line of force exerted through the 
tibia and think of this force as being broken up or di- 
vided into many lines extending to all points in the 
weight-bearing surface of the foot and each of these 
lines carrying constantly varying loads. To understand 
this fully, one should try standing on one foot for a 
minute at a time and feel the constantly changing muscle 
tensions in the leg that are necessary to keep the body 
erect. The absolute static position is maintained only by 
practice and great effort. Therefore, for purposes of this 
discussion, the expression “flow of weight through the 
foot,” is probably as good a way as any of describing 


*Delivered before the Foot Mesias at the Forty-First Annual Con- 
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the action. There is a constant flow of weight through 
the feet even while standing at attention in military drill. 


Dr. Morton has ingeniously apportioned the standing 
weight force in the feet as follows—a person weighing 
120 pounds theoretically divides his weight equally—60 
pounds to each foot. Dr. Morton has checked by a clever 
device the proportionate weight distributed to the vari- 
ous parts of each foot as follows: 30 pounds to the tuber- 
osity of the calcaneus, 5 pounds to each of the four outer 
metatarsal heads, 10 pounds to the head of the first meta- 
tarsal, or 5 pounds to each of the sesamoid bones support- 
ing it. Under each of these weight-bearing points we have 
tissue cushions that spread the weight evenly to the sur- 
face of the foot directly under each. Each of these 
seven bony weight-bearing points is at the end of a bony 
lever that is operated by muscle pull and supported on 
yielding muscle tension. In the normal foot each point 
of contact is a springing contact, acting as shock absorb- 
ers as a spring under a car, and the fleshy pads under 
each point correspond well in action to the air-inflated 
tires on which we ride. 


Weight-bearing points should make way in our 
thinking for weight-bearing surfaces, for really the most 
pathological condition we have to deal with in foot 
troubles consists of points of positive weight-bearing, 
unyielding on account of some fixation at some articula- 
tion in the foot or due to some constant muscle pull, or 
the weakening of some muscular supports throwing extra 
strain on others. 


Walking on a side hill will change the position of 
each foot depending on the direction one is facing. If 
looking up the hill, the toes will be far apart; if looking 
down the hill, the toes will be near together. If standing 
sidewise to the hill, the upper foot will tend to evert and 
the lower foot will tend to parallel the direction faced. 


The importance of the walking surface on the inside 
of the shoe in relation to the position of the feet can 
best be studied by putting wedges of felt inside the shoe 
and watching the effect of the position of one’s feet. A 
thin piece of felt placed under the base of the fifth meta- 
tarsal will always cause that foot to take an everted posi- 
tion for comfort. 


Standing with bare feet on a perfectly level surface 
and watching the position of the feet and the height of 
the longitudinal arch will reveal much of the condition of 
the leg muscles and the relative tone or lack of tone of 
each group. A thorough understanding of the mechanics 
of the muscles of the leg and their tendons and a study 
of their comparative strength is necessary to understand 
the flow of weight through the foot. 


To test out the function of the leg and foot muscles, 
one should try standing on one foot and note the posi- 
tion of the foot in relation to the leg, and note the muscle 
stability in each group. Any weakness in the support 
of the longitudinal arch will show up under this test. In- 
cidentally, this is a splendid exercise for strengthening 
the supporting structures of the foot. 


The strength of the foot depends largely on the way 
the superimposed weight is balanced upon it. An inverted 
or everted foot is out of balance, and a careful study of 
the cause should be made. The foot should be tested 
both in the shoe and bare. 


While standing, there is a constant shifting of weight 
from one part of the foot to another and from one foot 
to the other, but in locomotion there is a definite and 
orderly flow of the force of body weight through the foot 
structure. In the slow, easy step, the outer part of the 
ball of the foot first makes contact and the weight set- 
tles down to rest on the heel and then back to the ball of 
the foot with increasing force. As the step progresses, 
the weight is carried from heel to toe in a smooth even 
flow and distributed evenly across the weight-bearing sur- 
face of the foot. At the end of the step, all five toes tend 
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to grip at the walking surface for a good hold in the pro- 
pulsive impulse that pushes the body forward over the 
support of the other foot. 


In normal walking and running all mechanical prin- 
ciples are employed to carry the body load smoothly 
without any jar from the contact of the feet with the 
ground. The flexed knee suspends the body weight by 
the tonic contraction of the muscles of the thigh and leg, 
and the flexible foot, carrying the load smoothly forward, 
is suspended from the muscles of the leg by their tendons 
attached to the bones of the foot and supporting the 
arches yet maintaining them in a flexible condition. The 
posterior pillar of the foot, the tuberosity of the os calcis, 
is suspended on the gastrocnemius and soleus muscles by 
the tendo Achillis. 


The entire tarsus is supported on the tendons of 
the tibialis posticus, flexor longus digitorum, flexor longus 
hallucis and peroneus longus. The foot yields slightly as 
the knee straightens and the body load is carried forward 
and then with increasing rapidity the heel is raised and 
the foot flexed with a sharp propulsive force as the weight 
is transferred to the other foot. One may best under- 
stand foot mechanics by noting the action of one’s own 
feet. With light slippers or in stocking feet one should 
try the various steps and notice where he feels the forces 
in his own feet. 


Facts never change but opinions do. The anatomy 
of the foot and leg has changed but little in the centuries, 
but the ideas of the mechanical principles are continually 
changing. One of the most convincing arguments for 
the changing of some of our erroneously held opinions 
about foot mechanics is found in the recent book, “The 
Human Foot,” by Dr. Dudley J. Morton. While his 
statements are identical with the opinions of several of 
us in the foot section of the A.O.A., they carry the au- 
thority of adequate research into the evolutionary devel- 
— of man and are the result of original work and 
study. 


Dr. Morton fixes the “axis of balance” as extending 
between the second and third metatarsal heads. He 
places the “leverage axis” as extending between the heads 
of the first and second metatarsals. Possibly future in- 
vestigation will change these findings somewhat, but 
certainly the old idea of the outer margin of the foot 
being the principal weight-bearing arch must give way 
to this new evidence. Dr. Morton also confirms the 
opinion that I have held for a long time, that the normal 
standing position is with the feet at an angle from 30 
to 40 degrees and that in walking and running this angle 
decreases proportionate to increased speed, until the feet 
are parallel in the running gait. 


Careful observation leads me to say that in the slow 


step, 40 to 60 steps a minute, the outer ball of the foot: 


first makes contact, then the heel takes the weight and 
passes it on across the flexible longitudinal arch to the 
head of the first metatarsal, actually reversing the direc- 
tion of load transmission which we have believed so 
long. Of course, the load at the first contact is only suffi- 
cient to prevent the heel coming down too heavily. In 
this slow step the knee is only slightly flexed. In the 
more rapid step, 60 to 100 steps a minute, the knee is 
flexed much more and the heel is the first to contact the 
floor and the weight is carried directly forward to the 
head of the first metatarsal, the outer part of the ball of 
the foot getting only enough contact to balance the foot. 
When running, the feet are parallel and only the ball of 
the foot contacts the ground. The greater part of the 
weight is carried on the head of the first metatarsal and 
only enough weight is borne on the outer ball to carry 
the foot in balance, and the faster the running the less 
balancing is necessary. Thus we see that the speed of 
the step governs the angle of one foot to the other and 
to some extent the direction of the flow of weight. The 
running step carries the weight lightly on the flexed legs 
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and springing action of the muscles of the legs. In running 
the weight load exerted at any one point in the foot struc- 
ture is less than in standing. 


Forces distributed through the bony structure of the 
leg and foot are fairly easy to trace. The tibia rests on 
the talus; it, in turn, rests on the calcaneus and articulates 
with the navicular or scaphoid through which forces are 
transmitted to the first three metatarsals through the 
three cuneiform bones. Other lines of force flow through 
the calcaneus to the cuboid and the fourth and fifth 
metatarsals. 


Forces originating in muscle tissue and applied to 
the bony structure by tendons are not so easy to trace. 
There are a few principles to be kept clearly in mind. 
First, fixed position is maintained only by an exact bal- 
ance between two or more opposing forces; second, 
motion is caused by unequal opposing forces and the 
strength of the movement is governed by the degree of 
difference in these forces. 


Muscle tone is controlled by the autonomic nervous 
system and muscular activity is governed by the motor 
nerves. Abundant nerve and muscle vitality and strength 
are requisite to normal feet and normal foot function. 


One of the most efficient ways of guarding the feet 
of the present generation is to see that nothing interferes 
with the normal flow of weight through the foot. Extra 
high heels, pointed toes, and tight shoes have been sub- 
ject to so much discussion that we need not dwell on 
them. Yet it is well to be reminded that the flow of 
weight will be retarded by tight shoes and that it will 
flow too fast from high heels. 


In my opinion one of the most often overlooked dis- 
turbances to the flow of weight through the foot is a 
high spot in the inner sole of the shoe under the base of 
the fifth metatarsal. Like a boulder in the edge of a 
stream it deflects the current. In the stream the water is 
forced to the opposite bank. In the foot an unusual 
amount of weight is thrown on the inner side of the foot. 
The foot is forced out of balance and the muscles that 
support the transverse and longitudinal arches are put 
continuously on excessive strain. 


Two wrongs never make a right, yet frequently we 
see shoes built up on the inner shank that are also too 
high on the outside. Many shoes are reinforced to help 
them maintain their shape when in reality their shape 
needs changing. 


Marvelous improvements have been made in lasts in 
recent years and I am convinced that as the shape of the 
last approaches the shape of the foot and the public be- 
comes willing to allow competent shoe men to fit their 
feet correctly, and with shoes large enough to allow free 
flow of weight through the foot it will be less necessary 
to make the shoes so heavy or to put so much bracing 
material into them. The public is demanding lighter shoes 
and they are buying cheaper shoes to get them. The shoes 
made in strap patterns are doing much to correct the 
tread base of the last for these shoes must balance the 
foot evenly or the girls would fall off their high heels and 
hurt themselves. 

A better day is here—shoe men are devoting every 
possible effort to perfect their shoes along the lines of 
foot health. They are consulting freely with us on these 
matters. Osteopathic physicians are frequently requested 
to take places on shoe convention programs devoted to 
orthopedic shoes and correct fitting. 


We should study feet in every phase of activity. We 
should study the worn shoes of athletes and sportsmen, 
as well as our regular patients. 

The interest that has been shown in this foot section 
during the last nine years is significant. No matter what 
our special interests in practice may be, we cannot afford 
to overlook the care of feet. We must apply osteopathy 
to the feet of our patients if we would make our work 
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complete and we must see that these feet are in com- 
fortable shoes that are fitted free enough to allow a free 
flow of the forces of weight-bearing through them. 


An inflare or outflare foot is a foot out of balance. We 
must correct the bony lesions and put them in balance, if 
necessary, by using felt padding inside the shoe. Until we 
have the feet balanced in well-fitted shoes the flow of 
weight through active feet will be far from smooth. 


8 Altamont Court 


Book Notices 

PUBLIC MEDICAL SERVICE: A Survey of Tax-Supported 
Medical Care in the United States. By Michael M. Davis. Cloth. 
Pp. 170. Price, $1.50. University of Chicago Press, 58th and Ellis 
Ave., Chicago, 1937. 

Among the most widely known speakers and writers on 
the economics of medical service and health in the United 
States is Michael M. Davis. He was for several years the 
administrator of the medical philanthropies of the Julius 
Rosenwald Fund, and his reputation among social service 
workers and economists for knowledge of the distribution of 
medical care and its attendant personal problems is 
excellent. 


He has discussed in this book, in an authoritative and 
interesting and well-written way, the theory and practice of 
distributing medical service in the United States and the avail- 
ability of adequate service to various classes of citizens. He 
is more tolerant of the physician’s viewpoint than is the 
average economist, perhaps because he is better acquainted 
with the physician and the difficulties under which he 
labors in making the best medical skill available to all 
those who need it. 


He recognizes the primary importance of a close personal 
understanding and confidence between physician and patient, 
but contrary to most commentators, believes that such a per- 
sonal relationship may exist under almost any form of pay- 
ment for services. 


He questions the extent to which there presently exists a 
free choice of physicians upon the part of the patient. He 
believes that traditions and patterns which the long history of 
the profession has fostered are not likely to be put aside, 
but that such a relationship must stand the test of adapta- 
bility to new conditions. 


He suggests that we do not yet have all the data upon 
which to base an intelligent opinion of such forms as contract 
practice, group practice, and other such frequently proposed 
expedients for distributing good medical care to everyone. 


To the serious student of the economics of medical care 
(and what intelligent physician should not be such a serious 
student?) this book will prove interesting and informative 
and useful in meeting the various problems, individually and 


organizationally, which physicians of all schools face today. 
R.C.Mc 
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CLINICAL OSTEOPATHY 
LOS ANGELES 
33: No. 3 (March), 1937 


Dysmenorrhea. Elsie M. Haigler, D.O., Los Angeles.—p. 5. 

Ectopic Pregnancy. Ernest G. Bashor, D.O., Los Angeles.—p. 18. 

Endometriosis. Edward B. Houghtaling, A.B., D.O., San Diego, 
Calif.—p. 26. 

Osteopathic Fundamentals. (From Osteopathy, Research and 
Practice), A. T. Still.—p. 31. 

Laboratory ~ am in Gynecology. George B. Hager, D.O., 
Los Angeles.—p. 45. 

33: No. 4 (April), 1937 

The Scope of Osteopathic Manipulative Therapy. William W. W. 

Pritchard, D.O., Los Angeles.—p. 5. 


Peroral Endoscopy. T. J. Ruddy, D.O., Los Angeles.—p. 10. 
Malignancy. C. L. Nye, D.O., Los Angeles.—p. 18. 


Artificial Pneumothorax Therapy in Tuberculosis. Ralph E. Cope- 
land, D. O., Los Angeles.—p. 23. 
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Laboratory Service at the Osteopathic Hospital. 
D. O., and Donald Roach, D. O., s Angeles.—p. 
Osteopathic Fundamentals. (From various books): A. T. Still.— 


Back Pain. James L. Conley, D.O., Los Angeles.—p. 40. 
Main Surgery Unit Costs. Mr. C. E, Cree, C.P.A., Los 
Angeles.—p. 43. 


Turney, 


33: No. 5 (May), 1937 


*Manipulative Technic Applicable to Diseases of the Gastro- 
intestinal Tract. N. MacBain, D.O., Chicago.—p. 5. 

*Osteopathic Manipulation Under Anesthesia, C. Haddon Soden, 
D.O., Philadelphia.—p. 12. 

Manipulation in Contagious Diseases. Charles 

A. King, O., Kansas City, Mo. 

Basketball and Osteopathy. ‘Halladay, D.O., Des Moines, 
Iowa.—p. 26. 

The Teaching of Osteopathic Technic. H. E. Litton, D.O., 
Kirksville, Mo.—p. 32. 

WhyManipulate? Samuel P. Meyers, D.O., Los Angeles.—p. 36. 

Case Report—Coccygeal Injury. M. Evelyn Tolle, D.O., Los 
Angeles.—p. 48. 

Tentative Program—Thirty-Sixth Annual Convention of the Cali- 
fornia Osteopathic Association, Pasadena.—p. 57. 

Four Legal Obligations of the Physician. Mr. Raymond Nettle- 
ship, Los Angeles.—p. 60. 

Covering the College Circuit. W. V. Goodfellow, D.O., Los 


Angeles.—p. 65. 

*The members of the technic departments of the six 
approved colleges of osteopathy contributed to this out- 
standing issue of Clinical Osteopathy. MacBain of Chicago 
says that to speak of the technic which he describes as being 
specific for digestive disorders is not correct. Rather the 
technic described is for regions of the spinal column which 
are frequently found to be in trouble in the presence of 
gastrointestinal conditions. Lesions in these areas affect the 
sympathetic and parasympathetic control of the gastroin- 
testinal tract. He says that “as clinicians, it is not always 
possible or practical to diagnose on the basis of an over- 
activity or an underactivity of the vagus or sympathetics. A 
better approach is to search for and treat the structural 
abnormalities which upset normal rhythmic activity. ... A 
given osteopathic lesion may overactivate or inhibit the reflex 
mechanisms with which it is in contact. We can remove only 
the irritant factor and depend on the inherent tendency 
toward normalcy for our results.” Specific technic is 
described for correcting a flexion lesion and a flexion, rota- 
tion and lateral lesion in the thoracic region, and an exten- 
sion, rotation, and lateral flexion lesion of the fifth lumbar on 
the sacrum. 

Soden of Philadelphia reports some remarkable results 
from manipulative work done under anesthesia which could 
not be obtained with the patient fully conscious. The selec- 
tion of cases for this corrective work is very important. It 
should not be done in an office that does not have the nec- 
essary equipment or a trained anesthetist. The patient should 
be given the benefit of careful examination as for any 
surgical operation. Some of the conditions in which manipu- 
lative work under anesthesia has produced satisfactory results 
are: (a) fibrosis (chronic), (b) chronic productive arthritis, 
(c)lumbarization, (d) Paget’s disease (selected cgses) 
(e) sacralization, (f) chranic changes in intervertebral car- 
tilaginous disc, (g) chronic compression fractures, (4) in- 
tractable neuritis (such as brachial, intercostal, and sciatica), 
and (i) acute (traumatic lesions. The contraindications are 
(a) malignancies, (») fractures, recent compression frac- 
tures, (c) tuberculosis, (d) acute inflammations (diffuse 
osteochondritis, acute arthritis, spinal cord inflammation), 
(e) spinal cord tumors, (f) osteomalacia, (g) primary bone 
tumors, (hi) acute changes in intervertebral cartilaginous 
disc, (4) ankylosis. All of these conditions are ruled out by 
thorough x-ray study before manipulative work is attempted. 


JOURNAL OF OSTEOPATHIC OPHTHALMOLOGY, 
RHINOLOGY AND OTOLARYNGOLOGY 
BETHLEHEM, PA. 

19: No. 2 (Apr.-May-June), 1937 

Program of the American Osteopathic Society of Ophthalmology 
and Otolaryngology, Chicago, July 1-3.—p. 7. 
Deena Relating to the Chicago O. & O, L. Convention.— 
p. 11. 
*Pathology in the Nasopharynx after the Adenoid Period. C. C. 
Reid, D.O., nver.—p. 14. 
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Trachoma and Its Treatment. 
Mo.—p. 23. 


Focal Sepsis as a Cause of General Sepsis. 
D. O., Hollywood, Calif.—p. 27. 


A Technic for Handling Young Deaf-Mutes. 
Wichita, Kans.—p. 35. 


Otosclerosis and Fixation Deafness. 
dence, 


The Use of Phenol in the Treatment of Hay Fever. 
Moore Watters, D.O., Newark, N. J.—p. 41. 


Public Relations Counselor for A.O.A.—p. 44. 

The O. & O. L. Membership Drive.—p. 46. 

*Pathology in the Nasopharynx after the Adenoid 
Period.—Reid says that the removal of adenoids and tonsils 
does not necessarily give the nasopharynx a clean bill 
of health. The surgeon in attendance should carefully 
examine the whole area with the pharyngosopic mirror as 
well as with his finger. If pathology is present, finger 
and instrumental surgery with the patient under anes- 
thesia should be done. The pathology about the Eus- 
tachian tubes should be cleaned up so as to prevent 
future trouble with the ears. The finger introduced into 
the nose with the proper maneuver will activate the tis- 
sues, relieve the turgescence and hypertrophy, open up 
the nose, and bring a sense of well being more quickly. 


A. C. Hardy, D. O., Kirksville, 
W. W. Goodfellow, 
F. J. Cohen, D.O., 
Paul J. Dodge, D.O., Provi- 


Jerome 
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side, Calif.—p. 21. ; 
Arthritis, Its Cause and Treatment. F. P. Millard, D.O., Toronto, 
Ont.—p. 22. 
What Is New? W. M. Pearson, A.B., B.Sc., D.O., Kirksville, 
Asa Willard, D.O., Mis- 
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Editorial: A Change in Pilots.—p. 9. 

Proper Study Reveals Setgnetie Basis for Clinical Results. Wal- 
lace M. Pearson, A.B., Kirksville, Mo.—p. 10. 

Income Tax. George D.O., Great Falls, 


p. 12. > 
Low Back Pain—II, H. E. Litton, D.O., Kirksville, Mo.—p. 13. 
o Arthritis, Its Cause and Treatment. F. P. Millard, D.O., Toronto, 
nt.—p. 16. 
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Jetmore, Kans.—p, 22. 
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Current Medical Literature 
Abstracted by 
H. C. WALLACE, D.O., Wichita, Kans. 
Member Editorial Advisory Committee 
American College of Osteopathic Surgeons 
The Isolation of Tetanus Bacilli From Street Dust 

In the Journal of the American Medical Association 
for August 14, Dr. Eric C. Gilles, points out the absence of 
specific work on this subject for some time. Some practi- 
tioners “firmly believe that with the fast disappearance from 
the busy thoroughfares of large cities of horse-drawn 
vehicles . . . the chances of infection from street dust fol- 
lowing accident are practically negligible.” 

The author’s findings do not confirm this view. He 
collected samples of street dust at random from a region 
nine miles square in downtown Baltimore, to determine the 
presence of tetanus spores. The method employed was to 
cultivate the material, isolate tetanus-like organisms, study 
their biochemical reactions, and finally, demonstrate the abil- 
ity of the stains isolated to yield a spasm-producing toxin 
which could be neutralized by tetanus antitoxin. From sixty- 
three samples of street dust, eleven strains of tetanus bacilli 
were isolated, nine of which yielded a spasm-producing toxin 
neutralized by tetanus antitoxin. 


A.O.A, 
tember, 1937 

“The present investigation appears to be the first suc- 
cessful isolation of tetanus bacilli from the street dust of a 
large modern city of the United States. The positive results 
are definite and conclusive proof that Clostridium tetani 
is widely distributed in street dust even at the present day 
and establish the absolute necessity for the use of prophylac- 
tic injection of tetanus antitoxin in all cases of street acci- 
dents accompanied by laceration or abrasion of the cutaneous 
surface.” 


The Stoneless Gallbladder 

In the Journal of the American Medical Association for 
July 17, Dr. Carl A. Kunath gives an analysis of one hundred 
cases treated by cholecystectomy. 

It has been pointed out by a number of writers during 
the past few years that cholecystectomy gives less satisfactory 
results in the noncalculous gallbladder than in those present- 
ing stones. The cases analyzed cover one hundred con- 
secutive cases of each type—calculous and noncalculous. Only 
chronic cases, in which simple cholecystectomy was done, are 
included. 

The age incidence in the two groups were practically the 
same, averaging 42.3 years in the noncalculous, and 41.9 
years in the calculous, contrary to the theory that noncalculous 
cases represent earlier cases. 

“Of interest, however, is the fact that 56 per cent of the 
noncalculous cases gave a history of biliary colic. . . . It 
would appear, therefore, that one must look for other causes 
than calculi in the production of the type of pain usually 
referred to as biliary colic. . . . The percentage of patients 
who gave a history of jaundice was the same in the two 
groups.” 

In regard to the microscopic aspect, it is noted that one- 
fourth of the cases in the noncalculous group were reported 
as normal. 

Postoperatively, 17 per cent of the noncalculous group 
had stormy courses, as compared with only 7 per cent of the 
group with stones. Wound infections were also more fre- 
quent in the noncalculous group. There were six postoper- 
ative deaths in the stoneless group, as compared with one in 
the calculous group. Also, in the noncalculous group there 
was greater tendency to postoperative distention, nausea, and 
vomiting, and more sedation was necessary. 

As to end results, only 69.6 per cent of the patients with- 
out stones resulted in cure or improvement as compared with 
84.3 per cent in the cases presenting stones. A significant 
fact is that 24 per cent of those reported as having normal 
or nearly normal gallbladders were cured. 

“Although the pathologist can help in respect to anatomic 
deviations from the normal, he has no way of estimating 
what constitutes a normal gallbladder from the physiologic 
or functional point of view. It appears that in many of these 
cases one is dealing with a condition of abnormal mechanism 
or disturbed function without anatomic change.” 

The author feels that cholecystography is accurate in 
well over 90 per cent of the cases. He has learned that the 
existence of diabetes mellitus may occasionally bring about 
false positive reactions, if the usual technic is used; and 
that duodenal ulcer or spastic conditions of the gastrointes- 
tinal tract may cause false positive reactions. 

Other authorities quoted by Kunath have all expressed 
the opinion that, in estimating the probable benefits to be 
derived from cholecystectomy, the symptoms are much more 
reliable than either the cholecystographic evidence or the 
pathologic report. Definite biliary colic is the indication par 
excellence for cholecystectomy. 

The author believes that “the greater majority of the 
unimproved cases must be explained on a basis of physiologic 
changes or altered function. There is probably a large group 
of cases in every series of stoneless gallbladder, lying on the 
borderline between organic and functional diseases. These 
are the cases in which diagnosis is difficult, and in which 
cholecystectomy is apt to be disappointing. 

The hope for improvement in the treatment of stoneless 
gallbladder appears to depend on a better understanding of 
the physiology of the biliary tract. 
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State Boards 


Illinois 
Oliver C. Foreman, 58 East Washington, St., Chicago, 
reports that the next examinations will be held on Octo- 
ber 19, 20, and 21 at Chicago. 
Iowa 
The Iowa Board of Examiners in the Basic Sciences 
will conduct a written examination at the State Capitol, 
Des Moines, on October 12 at 9:00 arm. Address E. A. 
Benbrook, V.M.D., Secretary, Iowa Basic Science Board, 
c/o Iowa State College, Ames. 
Kansas 
Paul R. Jones, Greensburg, was appointed recently to 
the board for five years, his term expiring on May 23, 


1942. 
Michigan 
Claude B. Root, Greenville, was appointed recently to 
the board to fill the unexpired term of R. A. Northway. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Sec- 
ond Annual Convention, Cincinnati, July 11-15, 1938. 
— chairman, R. McFarlane Tilley, New York 

ity. 


American College | Osteopathic Surgeons, Kirks- 
ville, Mo., October 3-5, 1937. 

British My London, October. 
Program chairman, Leon Sikkenga, London. 

California state convention, San Diego, 1938. 

Eastern Osteopathic Association, Hotel Pennsylvania, 
New York City, April 2, 3, 1938. Program chairman, F. 
Gilman Stewart, New York City. 

Georgia state convention, Hotel Dempsey, Macon, 
May 20, 21, 1938. Program chairman, D. C. Forehand, 
Albany. 

Illinois state convention, Rockford, June, 1938. Pro- 
gram chairman, C. E. Medaris, Rockford. 

Indiana state convention, Oliver Hotel, South Bend, 
oo apd 13, 14. Program chairman, L. A. Rausch, South 

end. 

Kansas state convention, Lora Locke Hotel, Dodge 
City, October 12-14. Program chairman, Frank W. 
Shaffer, Salina. 

Kentucky state convention, Brown Hotel, Louisville, 
October 28, 29. Program chairman, E. W. Patterson, 
Louisville. 

Louisiana state convention, Lake Charles, October 29-31. 
Program chairman, A. E. Stanton, Crowley. 

poeae state convention, Grand Rapids, October 


Middle Atlantic States Osteopathic Association, 
Washington, D. C., September. Program chairman, Felix 
D. Swope, Washington, D. C 
“we state convention, Minneapolis, May 6, 7, 

Missouri state convention, Connor Hotel, Joplin, 
October 6-8. Program chairman, Ottis L. Dickey, Joplin. 

Montana state convention, Livingston, September 20- 
22. Program chairman, C. W. Dawes, Bozeman. 

Nebraska state convention, Lincoln, September 20-22. 
Program chairman, E. H. Frech, Lincoln. 

New England Osteopathic Association, Boston, 1938. 

New Jersey state convention, Atlantic City, Septem- 
A 18. Program chairman, Harold L. Colburn, Mont- 
clair. 

New York state convention. New York City, October. 
Program chairman, Eugene R. Kraus, New York City. 

Ohio state convention, Marietta, May, 1938. 

Oklahoma state convention, Ponca City, April, 1938. 
Program chairman, D. W. Streitenberger, Ponca City. 

Oregon state convention, Le Grande, 1938. 

Pennsylvania state convention, Erie, October 8, 9. 
Program chairman, H. Willard Sterrett, Philadelphia. 

Rocky Mountain Osteopathic Conference, Broadmoor 
Hotel, Colorado Springs, September 16-19. Program 
chairmen, N. E. Atterberry and H. I. Magoun, Denver. 

Southwestern Internists Conference, Dallas, Texas, 
October. Program chairman, Sam Sparks, Dallas. 
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Vermont state convention, Bennington. Program 
chairman, C. O. Gaskell, Rutland. 

Virginia state convention, Washington, D. C., Sep- 
tember. 

West Virginia state convention, Huntington, early 
part of May, 1938. 


Official and Affiliated Organizations 


CALIFORNIA 
East Bay Osteopathic Association 

At Oakland, August 6, newly elected officers were 
installed. Reports were given on the national convention 
in Chicago by Lily G. Harris, John R. Morris and Edward 
I. Kushner, all of Oakland, and reports on the state con- 
vention by Kenneth E. Palmer, Berkeley, and B. Tardieu, 
Oakland. 

San Diego Branch 

The present officers and committee chairmen are: 
President, C. J. Witkowski, Coronado; vice president, L. 
J. Crow, San Diego; secretary-treasurer, F. S. Burton, 
San Diego; membership and publicty, S. H. Laughton, 
San Diego; professional education, Robert M. Roberts, 
Palm City; hospitals, L. C. Williams, San Diego; censor- 
ship, Dr. Witkowski; public health and education. Vera 
George, San Diego; clinics, E. A, Pelsma, San Diego; 
convention program and arrangements, 
San Diego; legislation, E. J. Shackelford, San Diego. 

Sonoma County Branch 

On August 5, at Santa Rosa, a dinner-meeting was held 
at the home of M. L. Neilsen. Petaluma. Motio.. p.ctuics 
of abdominal surgery were shown. 


FLORIDA 
West Coast Technic Study Group 

This group has been divided into three sections: 
Tampa Osteopathic Society under the chairmanship of 
A. E. Berry, Tampa; Pinellas County Osteopathic So- 
ciety, program chairman, C. H. Jennings, St. Petersburg; 
and Central Florida Technic Group under the leadership 
of M. G. Hunter, Leesburg; C. S. Ball, Eustis; and F. 
C. Wirt, Dade City. Each of these groups holds one 
business meeting and one practical work meeting each 
month. For further details, see The Forum for Septem- 
ber, page 154. 

Volusia County Osteopathic Association 

Members and their families met on August 5 for a 

beach party and supper at Daytona Beach. 


IDAHO 
Boise Valley Osteopathic Society 

The following officers were elected at a meeting, 
July 22, at Nampa: President, E. C. Hiatt, Weiser; vice 
president, C. L. Heuck, Nampa; and secretary-treasurer, 
O. R. Meredith, Nampa. A. L. Anderson, Boise, gave a 
report of the recent A.O.A. convention at Chicago. 
. a next meeting will be held at Payette on Septem- 
er 16. 


ILLINOIS 
State Association 
Officers and trustees of the association held a meet- 
ing on August 1 at the home of the President, R. P. 
Armbruster, Pontiac. Plans were made for participation 
in the state fair clinic. 


KANSAS 
State Association 

The annual meeting will be held October 12 to 14 at 
Dodge City. The program has been announced as fol- 
lows: October 12: “Orificial Surgery—Philosophy,” F. 
I. Furry, Denver, Colo.; “The General Practitioner's Re- 
sponsibility as an Obstetrician,” A. L. Quest, Augusta; 
“Electrotherapeutics,” C. E, Brown, Nebraska City, Neb.; 
ee Etiology of Lower Dorsal and Lumbar 
Pain,” J. E. Freeland, Coffeyville; “Osteopathic Diagnosis 
of Lower Dorsal and Lumbar Pain,” I. E. Nickell, Smith 
Center; “Effective Osteopathic Treatment,’ H. I. Ma- 
goun, Denver; “Maternal and Child Health Committee 
Report,” Thomas B. Powell, Larned; “Orificial Survey 
—Vulvoplasty,” Dr. Furry; “Pediatrics,” Ray E. McFar- 
land, Wichita; motion picture of “Breech Presentation 

with Manual Aid.” 
October 13: “Surgery-Proctology,” Dr. Furry; 
“Glandular Diseases of Children and Their Diagnosis,” 
Q. W. Wilson, Wichita; address by R. C. McCaughan, 
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Executive Secretary of the A.O.A.; “Osteopathic Contri- 
bution to Motherhood,” Dr. Magoun. 

-October 14: “Surgical Diagnosis of the Belly,” V. 
A. Leopold, Garden City; address by Dr. McCaughan; 
address by J. P. Schwartz, Des Moines, lowa; “Labora- 
tory Diagnosis,’ C. A. Tedrick, Wichita; “Common Dis- 
eases of the Skin and New Methods of Treatment,” E. C. 
Carrico, Beloit; address by Dr. Schwartz; “European 
Obstetrical Methods,” K. A. Bush, Harper. 

Arkansas Valley Society of Osteopathic Physicians 
and Surgeons 

At St. John, July 29, F. J. Farmer, Stafford, spoke 
on “Injection Treatment of Sprains.” Raymond L. De- 
Long, Wichita, made a report of the recent A.O.A. con- 
vention at Chicago. 

Central Kansas Association of Osteopathic Physicians 
and Surgeons 

The annual picnic supper was held on July 22 at 
Bennington Lake. 

Harper County Osteopathic Society 

The present officers are: President, C. C. Matheny, 
Anthony; secretary-treasurer, James C. Gazdagh, Bluff 
City. Meetings are held the second Tuesday of each 
month. 

Southwest Louisiana Osteopathic Associtaion 

The following officers were elected on June 28: 
President, Carl E. Warden, Lake Charles; vice presi- 
dent, James A. Keller, Jennings; secretary-treasurer, A. 
E. Stanton, Crowley, re-elected. 

MAINE 
York County Osteopathic Society 

At Wells, July 22, an address was given by Harry H. 
Campbell, Portland. 

Officers were elected on June 24 as follows: Presi- 
dent, G. L. Kneeland, Biddeford; vice president, F. J. 
Chase, Wells; and secretary-treasurer, Marion May, Saco, 


re-elected. 
MICHIGAN 

Lenawee-Hillsdale Association of Osteopathic Physicians 

A picnic supper was held on July 15 at Posey Lake. 

MINNESOTA 
State Association 

The officers were reported in The Journal for June. 
Committee chairmen have been appointed as follows: 
Membership, Karl Burch, St. Peter; professional educa- 
tion and publicity, J. Earl Jones, Fairmont; clinics and 
statistics, Martha G. Nortner, Minneapolis; convention 
program and arrangements, Arthur E. Allen, Minneapolis; 
legislation, W. H. Flory, Minneapolis. 

MISSOURI 

North Central Missouri Osteopathic Association 

At Salisbury, July 25, Wallace M. Pearson, Kirks- 
ville, and S. E. Welch, Kansas City, were the principal 
speakers. 

Ozark Osteopathic Association 
(See Southwest Missouri Osteopathic Association.) 
Southwest Missouri Osteopathic Association 

A joint meeting with the Ozark Osteopathic Asso- 
ciation was held on July 21 at the Westport Country 
Club, Monett. Announcement was made of a plan for 
construction of an osteopathic hospital at Carthage. Mr. 
J. C. Olson, who has conducted successful campaigns for 
hospitals, colleges, etc., spoke on “Hospital Organiza- 


tion.” 
MONTANA 
State Association 
The annual convention will be held on September 
21 and 22 at Livingston. A. D. Becker, Des Moines, Iowa, 
and L. D. Anderson, Boise, Idaho, will be the guest 


speakers. 
NEW JERSEY 
State Society 
The annual convention will be held on September 18 
at Atlantic City. Edward A. Ward, President of the 
A.O.A., will be the guest speaker. His subject is “The 
Diagnosis and Treatment of Bronchial Pneumonia.” 
OHIO 
Third (Akron) District Osteopathic Society 
(See Sixth (Cleveland) District Osteopathic Society.) 
Sixth (Cleveland) District Osteopathic Society 
The members of the Akron District met with the 
members of the Cleveland District for a day of golf and 
evening’s entertainment at the Shaker Heights Country 
Club, Cleveland, on August 11. 


ournal A.O.A. 
tember, 1937 


Southeastern Ohio Osteopathic Society 

The names of the officers were published in The 
Journal for June. Committee chairmen have been ap- 
pointed as follows: Membership, L. H. Schreck, Cam- 
bridge; professional education, Harry L. Ritz, Barnesville; 
hospitals and convention arrangements, L. M. Bell, 
Marietta; censorship, H. R. Dysinger, Zanesville; student 
recruiting, Hazel C. Lyne, Zanesville; public health and 
education, M. D. Worley, Athens; industrial and institu- 
tional service, L. E. Butts, Nelsonville; clinics and con- 
vention program, H. L. ‘Benedict, Marietta; publicity, 
Harry M. Rothman, New Lexington; statistics, George 
O. Smith, Marietta; legislation, L. F. Licklider, Zanes- 
ville; professional development, W. A. Larrick, Cam- 
bridge; displays at fairs, J. E. Wiemers, Marietta. 

Stark County Osteopathic Society 

The names of the officers were published in The 
Journal for August. Committee chairmen have been ap- 
pointed as follows: Membership and statistics, Mark A. 
Bauer, Canton; professional education, C. F. Hess, Can- 
ton; hospitals and legislation, Joseph F. Rader, Massillon; 
censorship and clinics, Charlotte E. Weaton, Massillon; 
student recruiting, J. P. Flynn, Alliance; public health 
and education, G. E, Brooker, Canton; industrial and 
institutional service and convention program, R. F. 
Wiegel, Alliance; publicity, H. L. Cox, Canton; conven- 
tion arrangements and displays, Nettie S. Zimmerman, 
Massillon; professional development, M. C. Kropf, 


Orville. 
OREGON 
State Association © 
The names of the officers were published in The 
Journal for August. Committee chairmen have been ap- 
pointed as follows: Legislative, W. C. Zeller, Salem; 
convention program, F. S. Richards, Forest Grove; 
clinics, C. L. Whitney, Portland; social, Margaret Ingle, 
La Grande; public relations, V. V. Leweaux, Portland; 
student recruiting, R. L. Eaton, Oregon City; graduate 
location, L. H. Howland, Portland. 
PENNSYLVANIA 
North Central Pennsylvania Osteopathic Association 
At Towanda, July 15, Harry Fowler, Lewiston, ex- 
plained a method of setting fractures by means of a 


steel hook. 
SOUTH CAROLINA 
State Association 

The names of the officers were published in The 
Journal for June. Committee chairmen have been ap- 
pointed as follows: Membership, Emma B. Hale, Spar- 
tanburg; professional education, Hallie H. Stubblefield, 
Greenville; hospitals, D. A. Farnum, Charleston; student 
recruiting, Joanna M. Barnes, Ridge Spring; public 
health and education, Lillian C. Bonham, Anderson; in- 
dustrial and institutional service and convention program, 
Nancy A. Hoselton, Columbia; clinics, Walter Hale, 
Spartanburg; legislation, M. V. Huggins, Columbia. 


WASHINGTON 
State Association 
The names of the officers were published in The 
Journal for August. Committee chairmen have been ap- 
pointed as follows: Membership, H. F. Kale, Seattle; 
professional education, A. B. Cunningham, Seattle; hospi- 
tals, W. E. Waldo, Seattle; censorship, W. J. Siemens, 
Seattle; student recruiting, V. E. Holt, Yakima; public 
health and education, C. A. Hughes, Sunnyside: indus- 
trial and institutional service, R. G. Sharninghouse, Bell- 
ingham; clinics, Dorothy H. Wheeler, Wenatchee; pub- 
licity, Mary Alice Hoover, Tacoma; statistics, L. H. 
Walker, Ellensburg; legislation, M. R. Kint, Bremerton; 
professional development, H. L. Davis, Walla Walla; 
displays at fairs, W. S. Holt, Yakima. 
Pierce County Osteopathic Society 
The annual picnic was held in the country home, 
near Elgin, of W. T. Thomas, Gig Harbor, on August 8. 
Officers were elected as follows: President, Einer Peter- 
sen, re-elected; vice president, Mary Alice Hoover; sec- 
retary-treasurer, Guy C. Hudson, all of Tacoma. 
WEST VIRGINIA 
State Society 
In addition to the committee chairmen published in 
The Journal for July, the following have been appointed: 
Public and professional welfare, J. H. Robinett, Hunting- 
ton; vocational education, Roy Eshenaur, Point 
Pleasant; libraries, T. H. Lacey, Parkersburg; publicity 
and statistics, Guy E. Morris, Clarksburg. 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Ackerly, H. Davis, KCOS ’37; 81 
Ave., Northport, L. IL, 


Albeck, E., from 845 Haddon Ave., 
Bldg., Collingswood, 


Aldrich, C. W., Jr.. KCOS ’37; Je- 
rome, Idaho. 

Ambler, Samuel J., PCO ’37; Wood- 
land Road and Cloverly Lane, 
Abington, Pa. 

Anderson, J. G., from Belgrade, 
Mont., to 216-18 Mayer Bldg., 
Butte, Mont. 

Bailey, Virgil S., KCOS, 201 
Hotel De Sota, St. Louis, Mo. 

Ballinger, Charles L., from Medina, 

to Marietta Osteopathic 


, 304 Putnam St., Marietta,- 


Bamberl, L. J., from 154-56 Harris 
Bldg., to 101-05 Harris Bldg., 
Wagoner, Okla. 

Barnes, Robert D., PCO ’°37; 1035 
W. Sixth St., Plainfield, N. J. 
Barr, Guy L., from 117 Mahantongo 
St. to Schuylkill Trust Bldg, 

Pottsville, Pa. 

Bauman, E. O., from Nampa, Idaho, 
to 627 Idaho Bldg., Boise, Idaho. 

Harold D., CCO ’37; Arcola, 


Berry, Hobart S., KC '37; care Con- 
ley Clinical Hospital, 2105 Inde- 
pendence Ave., Kansas City, Mo. 

Boals, Frank M., KCOS ’37; Villa 
Grove, Il. 

Bobenhouse, Harlan H., DMS ’37; 
Harlan Theatre Bldg. Harlan, 
Iowa. 

Bossemeyer, F. H., Jr., KC ’37; 
Northeast 620 Benning- 
ton, Kansas City, Mo. 

Brill, Austin L., DMS ’37; ‘Salem, 
Towa. 

Brotman, E. J., COPS ’37; 1432 Wa- 
terloo St., Los Angeles, Calif. 

Brown, Robert H., KCOS ’37; Box 
125 Barnard, Kans. 

Brown, Samuel A., PCO ’37; 101 
Cresswell St., Ridley Park, Pa. 
Bruer, Carl A., from Garden City, 

Kans., to Barnes, Kans. 

Bryson, Jacqueline, COPS ’37; Los 
Angeles County Osteopathic Hos- 
pital, 1100 N. Mission Road, Los 
Angeles, Calif. 

Carlson, Ernest J., from Pagosa 
Springs, Colo., to Center Hospital, 
Center, Colo. 

Carr, William H., from 203 Coal and 
Coke Bldg., to 405-06 Coal and 
Coke Bldg., Bluefield, W. Va. 

Casey, Vernon V., from 693 Sutter 
St., to 359 Sutter St., San Fran- 
cisco, Calif. 

G., from 24 Cushing 

= 17 Chester St., Wollaston, 


is 
Chadwell, Paul W., KCOS ’37; Aztec, 


Chesanin. Kibby J., from San Angelo, 
Texas, to 721 Austin St., Plainview, 
Texas. 

Conklin, Monroe K., from Benton 
Harbor, Mich., to Peoples State 
Bank Bldg., St. Joseph, Mich. 

Cook, Robert J., from .Des Moines, 
lowa, to General Delivery, Dan- 
ville, Iowa. 

Cooper, O. L., from Elgin, IIL, to 
546-47 Milam Bldg., San Antonio, 
Texas. 


A noted rhinologist declares* that a 
so-called slight cold or running nose in 
a child should not be regarded as a 
rhinitis or coryza, but as a rhinosinusi- 
tis. In young children, radical opera- 
tions are unn , he believes, and 
should be avoided. The treatment rec- 
ommended consists of suction, Argyrol 
tampons and general medical care. 

The Argyrol tampon, introduced by 
Dowling, has practically superseded all 
other conservative methods of sinus 
therapy, because of its 
of administration and the striking re- 
sults attained. 

Rhinologists find Argyrol most effec- 
tive for tamponade, by virtue of its well- 
*Laryngoscope, February, 1935 
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known decongestive and detergent 
influence on the inflamed nasal tissues. 

It should be borne in mind that while 
there are many mild silver proteins, 
there is but one Argyrol, and it is differ- 
ent from the others, because its chemical 
composition is different from all other 
silver products. Argyrol is in a class by 
itself —sui generis. It has never been 
successfully duplicated. No other silver 
product contains silver in the same 
chemical and physical states, nor pro- 
tein of a similar high quality and suit- 
ability. Your insistence on the name 
Barnes on all solutions ordered or pre- 
scribed by you will insure the results 
you may expect from Argyrol. 


ARGYROL is made only by A. C. BARNES 


A.C. BARNES COMPANY, INC., NEW BRUNSWICK, N. J. 
FOR 36 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 
“Argyrol”’ is a registered trade-mark, the property of A. C. Barnes Co., Inc. 


Cooperman, Benjamin, PCO '37; 2426 
S. Seventh St., Camden, N. j 

Cottingham, Warren M., from Scott 
Bildg., to Faulkner Bldg. Rolla, 
Mo. 

Cottrille, W. P., KCOS ’'37; 1901 
Fourth St., Jackson, Mich. 

Crismond, Joseph Jett, CCO ’37; 
Brunswick, Mo. 

Currence, B. C., from 50 E. Perry St., 
to 216 S. Washington St., Tiffin, 
Ohio. 

Davenport, Harrie-Lyman, Jr., PCO 
’37; 868 Smith St., Providence, R. 1. 

Dixon, William T., COPS '37; 3642 
Eighth St., Riverside, Calif. 

Dresser, Harold E.. DMS '37; 516 
Twelfth St., Des Moines, Iowa. 

Duncan, Norman L., COPS 37; 2834 
Glendale Blvd., Los Angeles, Calif. 

Durden, Aubrey L., KCOS '37; Box 
223, Clarence, Mo. 


Edwards, Harold T., from 317 S. 
Hill St., to 2672 Pasadena Ave., 
Los Angeles, Calif. 

Ellis, Helen V., PCO ’37; 3302 Ainslie 
St., Philadelphia, Pa. 

Ellis, Noel G., from Kirksville, Mo., 
to 211 Dickson Bldg., Kilgore, 
Texas. 

Enenstein, W. H., COPS ‘37; 2015 
City View Ave. Los Angeles, 
Calif. 

Failing, Dorathea, DMS ‘37; 60 W. 
Burdick St., Oxford, Mich. 

Field, Howard M., from 15017 Detroit 
Ave., to 14900 Detroit Ave., Lake- 
wood, Ohio. 

Fields, F. Herbert, from Ardmore, 
Okla., to Nebraska City, Nebr. 
Fountain, Lillian McLamb, KC ’37; 

Lockwood, Mo. 

Fountain, Silas D., KC '37; Lock- 

wood, Mo. 
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Rhinosinusitis in Children 
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4 


Few Regions are the Seat of 
as Much Pathology as the 
Female Pelvis 


sections through sup- 
purating fallopian tube, 


Antiphlogistine’s 
retained heat, its soothing effects, 
its hygroscopic and capillary-stimu- 
lating therapeutic qualities, have a 
DISTINCT PLACE in treatment. 
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In: 
SALPINGITIS 
OOPHORITIS 
METRITIS 
CERVICITIS 
VAGINITIS 


as well as in: 


DYSMENORRHOEA 
CYSTITIS 
BARTHOLINITIS 


Generous clinical sample and 
descriptive literature on 


request from 


THE DENVER CHEMICAL MANUFACTURING COMPANY ~ | 


163 VARICK STREET 


NEW YORE, N. Y. 


Gadwa, Manch E., COPS ’°37; Wil- 
shire Hospital, Los Angeles, Calif. 

Gildersleeve, Alfred R., KCOS ’37; 
1464 Ocean Ave., Brooklyn, N. Y. 

Gilkey, W. E., KCOS ’'37; 320 S. 
Main St., Plainwell, Mich. 

Gillinder, F. Robert, PCO '37; Fifth 
and Lansdale Ave., Lansdale, Pa. 

Green, David, PCO ’37; 6600 N. Gratz 
St., Philadelphia, Pa. 

Greenburg, William, COPS '37; 2223 
Griffin Ave., Los Angeles, Calif. 
Gross, Lester P.. KCOS ’37; 2442 
Tenth Ave., N., Seattle, Wash. 
Hall, John L., COPS ’37; 2843 Had- 
dington Drive, Cheviot Hills, Cul- 

ver City, Calif. 

Hamilton, Herman J., from 3364% 
Hamilton Way, to 6331 Hollywood 
ae Hollywood, Los Angeles, 

if. 


Hammond, C. W., Jr.. DMS °37; Des 
Moines General Hospital, 603 E. 
12th St., Des Moines, Iowa. 

Hardin, J. Ella, from 503 Snow Bldg., 
to 111 Corcoran St. Bldg., Rooms 
309-10, Durham, N. Car. 

Harris, Nettie M., from West Point, 
Ga., to 324 Mortgage Guarantee 
Bldg., Atlanta, Ga. 

Hartlein, George, from Pasadena, 
Calif., to 3806 Beverly Blvd., Los 
Angeles, Calif. 

Hayes, Clarence G., from Chillicothe, 
Ohio, to Cleveland Osteopathic 
Hospital, 3146 Euclid Ave., Cleve- 
land, Ohio. 

Hazen, Alden E., from Los Angeles, 
Calif., to 1129 G St. Reedley, 
Calif. 

Heggen, Anfin S., from 110 E. Main 
= to 26 E. Gorham St., Madison, 

is. 
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Hewson, Herbert R., from Four 
Broad St., to One Broad St., Lynn, 
Mass. 

Hitchock, Mary E. Bailey, from 
Hempstead, L. I., N. Y., to High- 
land Hall Apts., G-23, Rye, N. Y. 

Hoersting, Leo H., from Chicago, 
Ill, to 2045 Philadelphia Drive, 
Dayton, Ohio. 

Hooper, C. R., KCOS '37; 814 Elev- 
enth St., Rawlins, Wyo. 

Hotten, M. Louis, COPS '37; 325 
W. oo Blvd., Los Angeles, 
Calif. 

Hudson, Benjamin T., from Altoona, 

_ to 43% E. Main St., Ephrata, 


a. 

Hughes, J. E., PCO °37; Martin 
Place, Pearl River, N. Y. 

Hunter, Stanley M., from 417 S. Hill 
St., to 1940 Cerro Gordo St., Los 
Angeles, Calif. 

Hurd, Donald A., from Charlotte, N. 
Car., to Waterboro, Maine. 

Hurd, Naomi D., from Charlotte, N. 
Car., to Waterboro, Maine. 

Incababian, Edith M., from Kane 
Apts., to 923 Jefferson St., Wil- 
mington, Del. 

Ingram, Hubert H., from Monte- 
bello, Calif., to 744 S. Ferris Ave., 
Los Angeles, Calif. 

Jones, Karl E., PCO ’37; 41 Linden 
Ave., Haddonfield, N. J. 

Kaiser, Ruth E., KC °37; Ball Sani- 
tarium, Excelsior Springs, Mo. 
Katz, H. M., from Los Angeles, Calif., 
to 1419 Broadway, Oakland, Calif. 
King, Orville V., from Kirksville, 
Mo., to 938 Huntington Drive, San 

Marino, Calif. 

Klumph, Cyrus C., from Chicago, IIL, 
to Box 267, St. Andrews, Fla. 
Knight, R. Russell, COPS ’37; 721 
Whittier Blvd., Montebello, Calif. 
Krelle, Harold F., from Los Angeles, 
Calif., to Box 457. 116 B St., Davis, 

Calif. 

Kuhn, Wilbur J., from 9312 Foster 
Ave., to One Hanson Place, Brook- 
lyn, N. Y. 

Lamia, M. Stephen, PCO ’37; 674 
44th St., Brooklyn, N. Y. 

Larlee, Burleigh C., KCOS °37; 111 
Center St., Old Town, Maine. 

Lebow, Jacob L., PCO ’37; 3400 “F” 
St., Philadelphia, Pa. 

Lee, Frank Y., COPS 37; 337 Pacific 
Ave., Long Beach, Calif. 

London, John V., from White Deer, 
Texas, to Box 215, Seagraves, 
Texas. 

Long, Custer B., from 723 Main St., 
to 708 Main St., Clarion, Pa. 

Lose, Wilbur A., COPS ’37; Harlan 
Hospital, Arbuckle, Calif. 

Lovely, Ralph N., COPS '37; 903 
Heartwell Bldg., Long Beach, Calif. 

Lulick, Mary A., PCO ’37; 1705 S. 
58th St., Philadelphia, Pa. 

MacCracken, Daisy B., from 1651 L 
St., to 2140 San Joaquin, Fresno, 
Calif. 

MacCracken, Frank E., from 1651 L 
St., to 2140 San Joaquin, Fresno, 
Calif. 

MacEwing, Bruce, COPS '37; 1006-08 
Security Bldg., Long Beach, Calif. 

MacFarland, David KCOS ’37; 
R.F.D. No. 2, Newton, N. 3 

Maciejewski, Henry J., PC Bw; 
Osteopathic Hospital of Rhode Is- 
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MacRae, Kenneth, Ivan, KCOS '37; 
Gagetown, Mich. 

Mansfield, B. P., from 340 S. Boston 
St., to 238 S. Market St., Galion, 


Ohio. 

Marcus, Howard, from 1100 E. 
Ninth St., to 1111 Grand, Kansas 
City, Mo. 

Maxfeld, Thomas O., KCOS ’37; 27 
Willard Ave., Bloomfield, N. J. 
Maxwell, Robert E., KCOS °37; 293 

Myrtle _ Manchester, N. H. 

McClure, H. D., from 717 E. Wash- 
ington St., to 503 S. Davis, Kirks- 
ville, Mo. 

McDonough, W. M., from 1525 E. 
53rd St., to 1504 Mallers Bldg., 59 
E. Madison St., Chicago, 

McHenry, T. L., from Los Angeles 
County Osteopathic Hosp., to 109 
N. Avenue 55, Los Angeles, Calif. 

Meyers, Samuel Philip, COPS ’37; 
1157 Viola, Glendale, Calif. 

Meyers, Thomas J., from 989 E. 
Washington St., to 234 E. Colorado 
St., Pasadena, ‘Calif. 

Milum, Edward W., from South Pasa- 
dena, Calif., to 880 E. Colorado St. 
Pasadena, Calif. 

Miner, William W., from 4 W. Newell 
Ave, to 240 Park Ave., Rutherford, 


N. 

Morresy, John C., PCO '37; 94 
Mansfield St., Farmingham, Mass. 

Moser, M. E., from Monte Sano Hos- 
pital, to 529 N. Vermont Ave., Los 
Angeles, Calif. 

Melhollan, Warren B., PCO °37; 22 
Virgil Ave., Buffalo, N. Y. 

Murrell, Robert E., from Jefferson 
City, Mo., to Russellville, Mo. 

Murren, Reginald A., from Lakeside 
Hospital, to Room 105 Gain Bldg., 
N. W. Cor. 27th and Prospect Ave., 
Kansas City, Mo. 

Nye, H. Robert, KCOS '37; The 
Marietta Osteopathic Clinic, 304 
Putnam St., Marietta, Ohio. 
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Parsons, Ida W., COPS ’37; 1207 
Miramar St., Los Angeles, Calif. 
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Pyne, Louis G., COPS ’37; 137% N 
Clark Drive, ‘Los Angeles, Calif. 

Quimby, Ida T., from 155 Governor 
St., to 201 Waterman St., Provi- 
dence, 

Quisenberry, Marie A., from 112% 

Santa Fe, to 108% N. Santa Fe, 
Kans. 

Rambo, Wilfred S., Jr., PCO ’37; 
143 Manheim St., ‘Philadelphia, Pa. 

Rathbone, Gladys, KCOS °37; 207 
Tiffany Bldg., Eugene, Ore. 

Reid, Gwendolyn Forbes, KCOS ’37; 
Kennebunk, Maine. 

Reid, James L., from’ Malden, Mass., 
to Kennebunk, Maine. 

Revare, E. G., from Trust Bldg., to 
nee Bank Bldg., Richmond, 


Rhodes, Barbara, KCOS '37; 24 
South St., Plainville, Mass. 

Rich, Roy D., from Pasadena, Calif., 
E. Mountain St., Glendale, 
alif. 
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Gentle EFFECTIVE Bowel Action 


ZymenoL brings about prompt, 


TABLESPOON 


No Leakage—Less Expensive 


bulky bowel movement in BOTH 


Constipation and Colitis WITHOUT DRUGS (No Phenolphthalein, 
No Cascara, No Purgative). ZymenoL provides the therapeutic merit 


an 
rite 


Combined, 


of emulsified mineral oil PLUS a 
non-irritating active effect to induce 
bulky bowel movement. 


Sugar Free—Iideal for Diabetics 


these features make 
ZymenoL the ideal treatment for 
both the stagnant and the irritable, 
unstable bowel with no important 


contra-indications. 


yn Enzymes in Oil Emulsion 


OTIS E. GLIDDEN & CO., 


Inc. Evanston, Illinois 


Richards, 
Angeles, Calif., 
Colton, Calif. 

Richmond, W. G., from Chicago, IIL, 
to 70 Park Ave. New York, N. Y: 

Ruccione, Guido F,, COPS '37; 3224 
N. Broadway, Los Angeles, Calif. 

Russell, Phil R., 602 Mid-Continent 
Bldg., Fort Worth, Texas (name 
of building has been changed from 
Holmes Bldg.). 

Russell, Roy G., 602 Mid-Continent 
Bldg., Fort Worth, Texas (name 
of building has been changed from 
Holmes Bldg.). 

Ryan, Wilmer E., DMS '37; 300 N. 
Jackson St., Springfield, Ohio. 


Merry Janet, from Los 
to 252 West D St., 


Safley, Robert H., KCOS ’37; Victor, 
ont. 
Sams, Daniel R., from 434 W. Sev- 
enth St., 
sota, Fla. 


to 422 S. Orange, Sara- 


Schmidt, Ida C., from Wyncote, Pa., 
to 7220 Ogontz Ave., North Phila- 
delphia, Pa. 

Schoenhals, Ray H., from Box 64, 
to Day Bldg., Higginsville, Mo. 


Schoolcraft, C. E., from 120% E. 
Kemp Ave., to 202 Granite Bldg., 
Watertown, S. Dak. 

Schowalter, Norbert G., from Chi- 
cago, Ill., to 440 Allen St., N. W., 
Grand Rapids, Mich. 

Sheperdson, Elsie M., KCOS 
2228 Pierce Ave., Niagara Falls, 
N. Y. 

Shifflett, Ella, from Taos, N. Mex., 


to 108 N. Jane St., Louisville, Ky. 
Sill, George T., from 928 Walnut St., 

to 944 Walnut St., Allentown, Pa. 
Simpson, Donald H., KCOS ’37; 1001 

E. Ind. Sch, Rd.; Phoenix, Ariz. 


O 
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Sinden, Harry E., from Hamilton, 
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USEFUL IN A 
LIQUID DIET 


Just to list a few of the 
many cases where HOR- 
LICK’S MALTED MILK 


* is useful in the diet— 


AFTER OPERATIONS — Its 
flavor is appetizing to surgical 
convalescents and its ease of 
assimilation enables them to 
e appropriate its nourishing food 
value. 


3. WHEN SOLID FOOD CAN. 
NOT BE TAKEN, it affords a 


bland and nourishing food- 


. IN DIGESTIVE DISORDERS 
drink. 


—Remarkably easy of diges- 
tion, due to the presence of 
hie extracted nutriments of the 
"an malted grains, it has often 
; been found to be the only food 
: that can be tolerated and as- 
similated sufficiently to main- 
tain strength, 


DURING FEVERS OR CON- 
VALESCENCE — A _ palatable 
and soothing food, capable of 
sustaining strength with little 
tax upon digestion. 


MALTED MILK 
Racine, Wis. 


HORLICK’S The Original 
. HORLICK’S MALTED MILK CORP. 


If You Have Not Seen 


a recent copy of 


Clinical Osteopathy 


or A request on a postal card will bring you 
one—without obligation. Address Cali- 
fornia Osteopathic Association, 799 Ken- 
sington Road, Los Angeles. 


to 71 Park Ave., 


Slater, Arthur B., from Denver, Colo., 
to 409% N. Main St., Garden City, 
Kans. 

Smith, Charles E., from 939 Figueroa 
St., to 6021 Meridian St., Los An- 
geles, Calif. 

Smith, Hunter R., from Snell Bldg. 
to 425-28 Florida Natl. Bank Bldg., 
St. Petersburg, Fla. 

Speer, Reed, PCO ’37 Osteopathic 
Hospital of Philadelphia. 48th ‘and 
Spruce Sts., Philadelphia, Pa. 

Stafford, E. M., from 307-08 De- 
positors Natl. Bank Bldg., to 111 
Corcoran St., Durham, N. C. 

Stiegler, Theodore W., Jr., from 
Delaware Ave. and Madison St., 
to 923 Jefferson St., Wilmington, 
Del. 

Stolowski, Henry F., KCOS ’37; Chi- 
cago Osteopathic Hospital, 5250 
Ellis Ave., Chicago, III. 

Stretch, Olive M., from Woodcliff, 
N. J., to Savoy Apts., 524 Elk 

Glendale, Calif. 

Syler, A. C., KCOS °37; Hutchinson, 
Kans. 

Tichenor, L. E., from Browning, Mo., 
to Security Bldg., West Bend, Wis. 

Troutt, Carl E., from Columbia, Mo., 
to Mattawamkeag, Maine. 

Ulbrich, Al P.. PCO '37; Detroit 
Osteopathic Hospital, Detroit, 
Mich. 

Ulmer, J. L., from 15204 Mack Ave., 
to 3747 Gratiot, Detroit, Mich. 

Urban, A., KC '37; 409 Natl. Bank 
of America Bldg., Salina, Kans. 

Ury, Louise E., from 368 W. 87th St., 
to 3000 W. Eighth St., Los An- 
geles, Calif. 

Vetter, Louise G., from Magdalena, 
N. Mex., to Hatch, N. Mex. 

Wagner, Charles R., COPS ’37; 315% 
S. Cloverdale Ave., Los Angeles, 
Calif. 

Daniel L., from Flint, 
. to 329 Belleville Ave., 
Bloomfield, N. J. 

Walker, Elvin E., PCO ’37: Prince- 
ton Ave., Stratford, N. J. 

Welch, George C., KC 
bury, Mo. 

Westaver, E. R., from Kansas City, 
Mo., to 3700A N. Grand Blvd., St. 
Louis, Mo. 

Whitehead, D. B., from Alto, Texas, 
to Atlanta, Texas. 

Wilson, Marvin W., from 419 First 
Central Bldg., to 119 E, Washing- 
ton Ave., Room 450, Madison, Wis. 

Wilson, Walter B., COPS '37; 2653 
Hollyridge Drive, Hollywood, Los. 
Angeles, Calif. 

Wilson, William B., from 4 Wilsey 
Square, to 102 S. Maple Ave., 
Ridgewood, N. J. 

Wimmer, Charles H., from Del Rey, 
Calif., to Coalinga Mineral Springs, 
Coalinga, Calif. 

Wolf, A. Hollis, KOS ’37; 516 S. 
Halliburton, Kirksville, Mo. 

Woodruff, George H., Jr., COPS '37; 
5221 N. Figueroa St, Highland 
Park, Calif. 

Worrell, Charles M., 27 N. College 
St., Palmyra, Pa. 
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APPLICANTS FOR 
MEMBERSHIP 
California 


Lane, Charles Allen (Renewal), 

213 E. Broadway, Long Beach. 
Copeland, Glen H., 

400 Black Bldg., Los Angeles. 
Eby, Richard E., COPS '37 (June), 

1100 Mission Road, Los Angeles. 
Weis, Caroline, 

1423 S. Bonnie Brae, Los Angeles. 


Iowa 
Eiselt, Robert O., KCOS °37 (June), 
2412.A. Avenue, N. E., Cedar 
Rapids. 
Massachusetts 
Manley, Victor J. (Renewal), 
100 Elm St., West Springfield, 


Mass. 
Michigan 
Gilkey, W. E., KCOS '37 (June), 
607 Kalamazoo Natl. Bank Bldg., 
Kalamazoo. 
Missouri 
Durden, Aubrey L., KCOS '37 (June), 
Box 223, Clarence 
Hicks, Irl R. (Renewal), 
6201 Lotus Ave., St. Louis. 
Hicks, James D. (Renewal), 
6201 Lotus Ave., St. Louis. 


New Jersey 
MacFarland, David L., KCOS ‘37 
(June), 


R.F.D. No. 2, Newton. 


New Mexico 
Chadwell, Paul W., KCOS '37 (June), 
Aztec. 
Pennsylvania 
Worrell, Charles M. (Renewal), 
27 N. College St., Palmyra. 


Texas 
Latimer, Sam, Franklin. 


LUPEX CAPSULES IN 
DYSMENORRHEA 


The steadily increasing sales of 
LUPEX capsules for dysmenorrhea 
bear evidence for their increasing pop- 
ularity among physicians who have 
had occasion to prescribe them. Lupex 
is much more than a pain reliever, as 
it definitely is a treatment for the un- 
derlying conditions upon which dys- 
menorrhea and metrorrhagia rest. 
Physicians who have not had occasion 
to prescribe or use Lupex are encour- 
aged to write for liberal free samples, 
literature and case reports, to the 
Ae Company, Garden City, L. L, 


ONE FOR 
EVERY USE 


and to meet 
your 


PERSONAL 
PREFERENCE 


Here they are! 


1. The B-D Yale Carbon Steel Needle. 
Takes and holds an excellent point, but 
must be carefully cleaned and dried 
and protected with an oiled stilet. 

2. The new B-D Yale RUSTLESS Needle. 
Rustless—/iterally. Also unaffected by 
iodine, salts and most acids. Strong 
and flexible. Same price as B-D Carbon 
Steel Needles. 

3. The B-D ERUSTO Needle of Firth- 
Brearley Stainless Steel. Rustless, and 
has the efficiency of a B-D Carbon 
Steel Needle. 

NOTE—Aill B-D Needles are ground with 

the new point—illustrated on the right. 

Narrower lateral cut, easier penetration, 

less trauma and seepage. 


B-D PRODUCTS | 


Made for the Profession | 


Becton, Dickinson & Co., RUTHERFORD, N. J. 


Proce 
tified 


the treatment of 


colonic a, 


means. 


ssed from pure food products and for- 
with Vitamins B and G, indicated in 


CONSTIPATION 


Promotes istaltic activity, changes the 
reduces colonic bacilli 
count and resulting inflammation elim- 
inating constipation through natural 


Seld only through the profession 


9636 Beverly Blvd. Los Angeles, Calif. 


HERNIAL PROLIFERANT 


ALPARENE! 


A highly effective, rapidly acting, self-sterilizing, non- 
toxic and painless colloidal solution which produces a 
firm fibrous reinforcement and tautening of the in- 
guinal structures. Write for Literature 


60 cc. rubber capped vial $5.00 


Dequin Physicians Products Co., 


75 East Wacker Drive, CHICAGO, ILL. 


3 B-D NEEDLES | 
| 
| 
THE 
NEW 
| 
| 
ted | 
i 
“'Vitamineral 
Therapy” 
° INERALS, INC_| 
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THE ROCKY MOUNTAIN CLINICAL GROUP 


“The Gateway to America’s Most Beautiful Vacationland” 


DR. R. R. DANIELS 
iagnosis 
DR. EDW. W. MURPHY, Associate 
FRANK I. FURRY 
Orificial Surgery and Physical Therapy 
DR. H. I. MAGOUN 
Successor to Dr. D. L. Clark 
DR. FREEDA LOTZ-KELLOGG 
Endocrinology and General Practise 


DR. EMMA ADAMSON 
Colonic Therapy and Osteopathy 


1550 Lincoln Street 


in DENVER 


DR. PHILIP A. WITT 
Surgery and Urology 


DR. PHILIP D. SWEET 
Structural Analysis 


DR. L. GLEN CODY 
General py! and X-Ray 


Vv. BANKS 
Orthodentia and Pediodontia 


MISS E. A. ELDRIDGE 
Laboratory and X-Ray Technician 


MEMBERS OF STAFF, ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL 


DR. H. M. HUSTED 
Eye, Ear, Nose and Throat 


DR. N. ESTELLE PARSLEY 
General Practise 


DR. RALPH B. HEAD 
General Practise and Anaesthesia 


DR. LESTER F. REYNOLDS 
Obstetrics and General Practise 


Clinical Building 


CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


DR. THOMAS J. MEYERS 
NEUROPSYCHIATRY 
Migraine 
EPILEPSY 
Bldg. 


PASADENA CALIF. 


Drs. Edward B. Jones 
d 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—F roctology 


K. L. Seaman, D.O. 


Eye, Ear, Nose and Throat 


New Method of Ventilating 

Middle Ear Independent of 

Eustachian Tubes Restores 
Hearing 


210 Citizens Savings Bank Bldg. 
Pasadena, Calif. 


COLORADO 


Dr. W. L. Holcomb 
Dr. E. E. English 
General Surgery and Practice 
Staff members Rocky Mountain 
Osteopathic Hospital 
430 Empire Building 
430 16th St. 
Denver, Colorado 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
= or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 


COPY: Must be received by 20th of pre- 
ceding month. 


WANTED—Experienced physician for 

injecting heria. Will hire with offer 
to buy established practice. Excellent 
opening. Particulars. Box 808, c/o 
Journal. 


WANTED—Experienced, progressive 10- 

fingered osteopathic doctor to take 
care of old established practice in small 
Pennsylvania town. Work on percentage 
basis. No capital required. I am devot- 
ing my time to special work. Key 272, 
c/o Journal. 


LEAVING FOR SOUTH—Have $16,- 

000 home-office. Can be bought 
$8,000 down, bal. building and loan. 
Will turn over practice with home. Dr. 
Sturges, Wallingford, Conn. 


COLORADO 


DR. L. B. OVERFELT 
Osteopathic Clinic 
Orificial Surgery 
Hay Fever 
X-Ray Service 


2031—12th Street 
Boulder, Colorado 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 


FOR RENT—Newly built offices, com- 

pletely equipped. $7,500 practice. 
Rent $55. Practice free, every help 
given. Young doctor’s death presents 
this opportunity. Address Mrs. Thomas 
C. Kennedy, 111 St. James Ave., Spring- 
field, Mass. 


ELECTRICAL SCAPEL and coagula- 
tion unit, also short-wave equipment, 

all latest style, for sale. Wm. A. Winter 

Laboratory, East Orange, N. J. 


N. Y. STATE licensed D.O. will assist or 

take established practice. Expe- 
rienced operator. Kindly give full de- 
tails. Box 107, c/o Journal. 


FOR SALE — Good practice—town of 

12,000, county population 31,000. 
Reason for leaving, poor health. Write 
M. M., c/o Journal. 


FOR SALE—Practice and equipment, 

reasonable. A Pennsylvania town of 
10.000 population. Nearest D. O. 22 
miles. I am retiring. H. W., c/o Journal. 


ARE YOU REPAIRING HERNIA by 

injection? If so, you need Foley 
trusses, built specially for this work. If 
not, we can help you get started. Write 
us. Thomplasto System, Leesburg, Va. 


AMBULANT PROCTOLOGY: Lec- 
tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bidg., Birmingham, Ala. 


Dr. R. C. Wunderlich 
Osteopathic Physician 
807-808 Equitable Bldg. 
St. Petersburg, Florida 


ILLINOIS 


FULLER & SOURS 
OSTEOPATHIC HOSPITAL 
W. S. Faller, D. U 
General Hospital 
and 
Clinical Service 


801 N. Main St. 
Bloomington, IIl. 


1OWA 


DR. ARTHUR D. BECKER 
Osteopathic Physician 


General Diagnosis 
Cardiologist 
Des Moines General Hospital 


Practice limited to consultation 
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Endocrine Food No. 200 ‘ene - Digestive es 


and potent endocrine products direct 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 


1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


TAMPAX (MENSTRUAL TAMPONS) 

While physicians have made use of 
vaginal tampons as therapeutic aids for 
a great many years, the idea of the 
tampon as a means of caring for the 
menstrual flow, is relatively new. 

The makers of Tampax (Menstrual 
Tampons) feel that they have brought 
this type of usage to a scientific peak 
with their product. It follows the phy- 
sician’s own methods, is positively 


non-irritating, affords the patient com- 
plete comfort and freedom from con- 
cern, lessens or obviates all odors, 
and is easily used and easily dis- 
posed of. 

Physicians who are not thoroughly 
familiar with Tampax are encouraged to 
write to the makers (Tampax, Incor- 
porated—New Brunswick, N. J.) for a 
regular size package and complete lit- 
erature about their use which will be 
furnished gratis on request. 


MASSACHUSETTS 


FRANCE 


Dr. Robert H. Veitch 


Ear Nose Throat 
Veitch Deafness Method 


95 High St. Medford, Mass. 


William J. Douglas, D.O 


43 Avenue George V. 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 
FRANCE 


GLEASON BELTS 
For Sacro-lliacse 
$1.50 each 
Give measurement around pelvis 


DR. A. H. GLEASON 
702 Park Bldg. 
Worcester, Mass. 


Dr. Francis K. Byrkit 
Osteopathic Physician 


Wellesley 
19 Summit Road 


Boston 
Pierce Bldg., Copley Sq. 


MISSOURI 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bidg., 906 Olive St. 


NEW YORK 


Delivered in Bulk to Your Office 
Under 200 copies 


For Your Convenience 
when ordering 
Current Issues of O.M.& O.H. 


OSTEOPATHIC MAGAZINE 


Annual Contract Single Order 
$6.00 per 100 $6.50 per 100 


200 or more 
Mailed direct to list—$1.50 per 
per 100 extra with professional card. 


Delivered in Bulk to Your Office 


100 extra without professional card; 


OSTEOPATHIC HEALTH 


5.00 per 100 5.50 per 100 
$2.50 


Annual Contract Single 


Under 200 copies 
200 or more 


$4.00 per 100 $5.00 per 100 
3.75 per 100 4.75 per 100 


Mailed direct to list—$1.50 


on request. 


a 100 extra—with or without professional card. 
5% for cash on orders of or more. Professional card imprinted free on 
orders of 50 or more. Shipping charges prepaid (except foreign). 


Both mail for one cent if sent unsealed and without enclosures. 


Samples 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


Please copies of 
Osteopathic Magazine, ____Issue 
Osteopathic Health, No. 


Name 


American Osteopathic Association, 540 N. Michigan Ave., Chicago. 


With professional card__._. —_ 
Without professional card_____— 


Address. 
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OCTOBER OSTEOPATHIC MAGAZINE (Printed in brown and orange) 


Seldom has an issue of the Osteopathic Magazine been of more general interest than the October number. 
It is replete with most helpful articles that will appeal especially to the business man, the industrial work- 
er, the athlete, and to sufferers from paralysis and asthma. See titles on the opposite page. 


ar 28 

j 

- 

> 
f 


fewest oie PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 29 


Questions and Answers 
About Osteopathy 


OSTEOPATHIC HEALTH NO. 94 


bn October issue of Osteopathic Health (No. 94) is a reprint of the immensely popu- 
lar Osteopathic Catechism, made famous by Dr. H. S. Bunting, years ago. This osteo- 
pathic classic has been thoroughly revised and improved. It epitomizes osteopathy in 
understandable language, and clarifies many points which the busy doctor does not have 
time to explain. It should be sent to all new patients and health seekers. A supply should 
be kept on hand at all times. Send for a sample and you will want an armful. 


October Titles 


OSTEOPATHIC MAGAZINE 
DO YOU KNOW? 


Convincing facts and statistics relating to in- 
dustrial back injuries, and the superiority 
of osteopathy in treating them. 


OSTEOPATHY MARCHES ON. By Paul V. 
Murphy. 
An article dealing with the crusading spirit 
of osteopathy and its steady advance since 
the early days, touching on the present-day 
osteopathic institutions, and men and women 
in the ranks, and organized osteopathy. 


PARALYSIS DEFEATED. 


The true story of a youth who overcame 
paralysis with the help of his osteopathic 
doctor, and became an accomplished athlete. 


KEEPING FIT FOR THE JOB. By Robert 
B. Thomas. 


Few subjects are of more interest to the 
bread-winner of the family than this. Os- 
teopathy is shown to be of great assistance 
in the maintenance of health. 


WE SEE BY THE PAPERS 


Paragraphs taken from newspapers in which 
the names of well known personages are 
linked with osteopathy. 


REUNION IN CHICAGO 


A glimpse of the national A.O.A. conven- 
tion in Chicago, with highlights from a num- 
ber of the papers presented there. 


THE STUFF OF CHAMPIONS 


There’s little doubt in your mind after read- 
ing this article that osteopathy has played 
an important part in the conditioning of the 
championship athletic teams at Washington 
State College. 


BECAUSE THEY BELIEVED IN OSTEO. 
PATHY 


Instances of the assistance given to osteo- 
pathic hospitals by a little girl in Kansas 
City, Mr. Frank Selby of Marietta, Ohio, 
and the late Mr. Phillip H. Gray of Detroit. 


OSTEOPATHIC TREATMENT OF ASTHMA. 
By Perrin T. Wilson. 
A discussion of the etiology of asthma, the 
part natural immunity and allergy play in 
it, and the role of osteopathy in treating it. 
USE ORDER BLANK ON PAGE 27 
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Late 


Summer 
and 


Early Fall 


Diarrhea in Infancy 


Intestinal disturbances of infants are likely to be as frequent and 
even more severe now than in early summer. 
It is therefore timely to suggest again the following rational and 


efficient procedure as a means to prevent the development of a 
serious diarrhea. 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 
The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 
Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potessium Bicarbonate —consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


Index to Advertisers—Patronize ‘Them 


Books, Literature, Charts 


American Osteopathic Asso- 
ciations 27, 28, 29 


Clinical Osteopathy 24 


Saunders, W. B., Company....Cover I 


Colleges, Training Schools, 
P. G, Courses 


College of Osteopathic Physicians 
and Surgeons 18 


Kirksville College of Osteopathy 
Cover III 


Foods, Waters and Toilet 


Preparations 
Davis, R. B., Co. 13 
Horlick’s Malted Milk 
Corporation 24 


Kalak Water Company of 


Mellin’s Food Company........................ 30 
20 
Wander Company, The ..................17 


Instruments, Appliances, Equipment, 
Surgical Dressings, Supplies 


Associated Laboratories ....................12 
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Castle Company, Wilmot......Cover II 
Gleason, Dr. A. H. = 27 
McIntosh Electrical Corporation... 5 
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Professional Cards 


Pharmaceutical, Endocrine and 
Vitamin Products 


Barnes Company, A. C. ................ 21 
BiSoDol Company i4 
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Bristol-Myers Co. 10° 


Ciba Pharmaceutical 
1 


DeQuin Physicians Products Co.....25 
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Spicer end Company 8 
St. Joseph’s Laboratories .......... 12, 19 
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Inc. 6 
19 
Shoes 

Walk-Over Shoes. George E. 
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to physicians 
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Entrance Requirements 


Increase in 1938 


The requirements for matriculation in the Kirksville 
College increase in 1938 to one year of pre-osteopathic 
college work. In 1940 it will be further advanced to 
two years. 


This is the last year to accept students without prelim- 
inary college work. If your young friends wish to avoid 
this extra requirement they should enter the fall class. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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FIFTEEN MINUTES after taking two tablets of 


= 


SIX DAYS LATER: Four tablets of “V-P’” Vitamin B 
complex per day being taken meanwhile 


The effectiveness of “V-P” Vitamin B 
complex in bradycardia (a specific re- 
action to B deficiency) is shown here- 
with ... Vitamin B is the most rapid of 
any of the Vitamins in producing its 
characteristic effects ... That is because 
it directly restores weakened functions 
of the nervous system,due to its absence 


VITAMIN PRODUCTS COMPANY 
MILWAUKEE, WISCONSIN, U.S.A 


More in ormation from us, or from the nearest Distributor 
“VV-P” Vitamin B complex 
DISTRIBUTORS FRESNO, CALIF............0..000+ 1017 Mattel Building ; PORTLAND, OREGON .................. Fenton Building 
ATLANTA, GA......... 724 First National Bank Building | HOLLYWOOD, CALIF...... 9126 Sunset Boulevard | RICHMOND, VA........ 19 Libbie Avenue 
BIRMINGHAM, ALA........ 610 Title Guarantee Building | HONOLULU, T. H 202 Hawaiian Trust Buliding | ROCHESTER, WN. Y.............0cccccceune Hotel Cadillac 
BOSTON, MASS............... 35 Bonad Road, Arlington | HOUSTON, TEXAS................... 1701 Huldy Street | ST. PAUL, MINN.................... 97 East Arch Street 
rere -220 Market Arcade | INDIANAPOLIS................. 3720 N. Meridian Street | ST. PETERSBURG, FLA. ............. 405 Hall Building 
CHARLESTON, &. C...............- 177 Wentworth Street | JACKSONVILLE, FLA 426 Peninsular Life Buliding | SAN ANTONIO, TEXAS............. 103 W. Ashby Place 
CHARLOTTE, N. C.....503 First National Sank Bulldi STV. 412 W. 47th Street | SAN DIEGO, CALIF..................... 3709 5th Avenue 
CHICAGO, ILL............5+ 549 West Washington Street | LOS ANGELES 438 Chamber of Commerce Building | SAN FRANCISCO...... 331 Merchants Exchange Building 
CINCINNATI, 0. ..........+ 421 Provident Bank Building | MEXICO CITY................0555 Gante | Apartado 1993 | SEATTLE, WASH.................. 329 Republic Building 
CLEVELAND, O...........000ceeeee 324 Citizens Building | MINNEAPOLIS, MINN............. 47 South Ninth Street | ST. LOUIS, MO...........- 332 Missouri Theatre Building 
COLUMBUS, 1112 E. Fulton Street | NEW YORK WW. | cc 2245 Lawrence Avenue 
DALLAS, TEXAS.......... 313 Tower Petroleum Building | OAKLAND, CALIF. ............6..000euu 608 16th Street | WASHINGTON, D. C.............. 1701 Park Road, N.W. 
DAYTONA BEACH, FLA.......... +220 Magnolia Avenue | OKLAHOMA CITY...............- 417 N. W. 27th Street | WAUKEGAN, ILL.................... 208 Madison Street 
DES MOINES, IOWA............5..005- 3814 Fifth Street | OMAHA, NEBR. ................... 340 Electric Building | WHEELING, W. VA............... 118 N. Eleventh Street 
528 Penobscot Building | PHILADELPHIA, PA................. 133 S. 49th Street | WICHITA, 410 Bitting Building 
EL PASO, TEXAS.............0eeeeeees -...Hilten Hotel | PITTSBURGH, PA................ 225 S. St. Clair Street | WILLIAMSPORT, PA................ 824 Elizabeth Street 
FORT WAYNE, IND..............0065 1204 Maple Avenue | PORTLAND, MAINE.................. -46 Beacon Street | WINDSOR, CONN....................... +6 Spring Street 
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